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‘THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenin? a mild local anesthetic 
which relieves the discomfort of 
throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature On request. 

Supplied in vials of twelve lozenges 
each. 


* Merodicein is the H.W. & D. trade name for monohy- 
droxymercuridiiodoresorcinsulfonphthalein-sodiun 
j Saligenin is orthohyvdroxybenzylalcohol, H. W. & D. 
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INDICATIONS: 


Infected surface wounds, or for the 
prevention of such infection 

Infections of second and third de- 
gree burns 

Carbuncles and abscesses after sur- 
gical intervention 

Infected varicose ulcers 

Infected superficial ulcers of dia- 
betics 

Secondary infections of eczemas 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with com- 
pound fractures 

Secondary infections of dermatop- 
hytoses. 
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Another one of 
its several advantages 


FURACIN SOLUBLE DRESSING LIQUEFIES AT 
BODY TEMPERATURE, forming a water-soluble, 
surface-active liquid that can penetrate crevices and 
dissolve in exudates of infected wounds. These prop- 
erties facilitate contact of the antibacterial agent with 
infected areas. 


For literature, write The Medical Director, AB RIA "4/1 
Eaton Laboratories, Inc., Norwich, N. Y. 
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Taste it Yourself 


...and know why babies 
like Beech-Nut Custard Pudding 


It has a fine flavor 
By combining a custard base with sweetened con- 


densed milk, a smooth, non-separating food is formed. 
Its fine flavor and agreeable texture please babies. 


There are no egg whites 

The yolks of eggs are higher in nutritive value than 
the whites, containing more protein, iron and fat. 
Therefore, only the yolks are used. Furthermore, this 
makes Beech-Nut Custard Pudding a good food for 
those babies found to be allergic to egg albumen. 


And this is what it is made of: 

Sweetened condensed milk, milk, rice, egg yolks, corn- 
starch, salt, vanilla and sufficient water for prepara- 
tion. These ingredients are listed in order of decreasing 


amounts. Custard Pudding is one of the most popular 
of Beech-Nut Strained Foods. 


Beech-Nut 


STRAINED & JUNIOR 


Foods /or Babies 


In many varieties of vegetables, meat 
combinations, soups, desserts and fruits. 


PACKED IN GLASS 
A most important fact to re- 
member when you recom- 
mend baby foods to mothers 
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WeGRAW-HILL BOOK AWARDS TN NURSING EDUCATION 


totaling $1600 — are distributed as follows: 


First Award | 


COUNSELING IN SCHOOLS OF NURSING 


By H. PHoese Gorpon, Assistant Professor of Nursing and Student Counselor; KATHARINE 
J. DeNsForp, R.N., Director, School of Nursing; and Eomunp G. WI~tIAmson, Dean of 
Students and Professor of Psychology—all of the University of Minnesota 


Second Award 


NURSE-PATIENT RELATIONSHIPS IN PSYCHIATRY 


By Herena WILtis Renper, R.N., Formerly Supervisor, Neuropsychiatric Division, City 
Hospital, Cleveland; Chief Nurse, Iowa State Psychopathic Hospital, State University 
of Iowa. 


Third Award Divided 


A PSYCHOLOGY OF FUNDAMENTALS OF HUMAN 
GROWTH REPRODUCTION 


By Bert I. Beverty, M.D., Rush Assistant By Epitu L. Porrer, M.D., Assistant Professor 
Professor of Pediatrics, University of Pathology, Department of Obstetrics and Gynecol- 
Illinois; Staff, Presbyterian Hospital and ogy, School of Medicine, University of Chicago; 


School of Nursing. Chicago. Lecturer to Nurses, Chicago Lving-in Hospital. 


JUDGES 


Chairman 
SALLIE L. MERNIN, R.N. 


Associate Professcr of Nursing Education, University of Chicago 


R. LOUISE McMANUS, R.N. LUCILE PETRY, R.N. 


Executive Officer, Division of Nursing Chiet, Division of Nursing, United 
Education, Teachers College, States Public Health 


Columbia University. Service. 


A circular describing these books and giving further 
details about the awards will be sent on request. 


McGRAW-HILL BOOK COMPANY, INC. 
330 West 42nd St. Health Education Department New York 18, N. Y. 
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Where else but in D-P-T—Cutter’s com- 
bined vaccine—will you find all these 
distinct advantages: 


Phase I pertussis organisms grown on 
human blood—to avoid the danger of 
sensitization to animal protein. It also 
assures high antigenicity of pertussis 
organisms. 


Diphtheria and tetanus toxoids highly 
purified—so that each cc. contains well 
over one human dose. 


4 formula which supplies in each cc. 40 
billion Phase | pertussis organisms—plus 
the purified toxoids—permitting a dosage 
schedule of only 0.5 cc., 1 cc eC. 


“ 
For your “anxious-to-do-right” par- 
ents Cutter offers an informative neu 


hooklet-—“How to Prevent Diseases 


f Children.” Write us for the esft 
copies vou 


need 


In responding to an advertisement say you sax 


‘If you come up to see me sometime, doctor— 
be sure to bring D-P-T*!”’ 


You'll find more advantages in another 
Cutter product—D-P-T (AlAydrox). Not 
only does it provide higher immunity 
levels than alum precipitated vaccines 
—it reduces to a minimum such side 
reactions as persistent nodules and sterile 
abscesses. Presents less pain on injection, 
too, because of a more normal pH. 
Try Cutter D-P-T—Plain or Alhydrox — 
you'll be pleased with the results. 

Cutters brand of combined diphtheria, pertu 
and tetanus antigens 

Curter Laboratories, California 

Chicago e New York 


CUTTER 


Fine Biologicals and 


Pharmaceutical Specialties 


it in Public Health Nursing 
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HE NOPHN has had state branches since 

1922 when its Bylaws were changed to 
provide for them. This was done at the re- 
quest of several state organizations for public 
health nursing which were already in existence 
but had no machinery for affiliation with the 
national or with each other. Pressure has 
never been exerted by the National Organiza- 
tion for Public Health Nursing for formation 
of state branches. Yet over the years, 22 
states have realized a need and now have 
such organizations. 

They have received hearty welcome from 
NOPHN, for without them many of its ob- 
jectives would be indeed difficult to attain. 
As stated long ago by Mary Gardner, most 
national agencies in a country so large as this 
one need to “relate their central organization 
to the field which they serve through some 
form of state body through which they may 
reach the local field and through which they 
can be reached.”’ Yes, so long as there is an 
NOPHN we surely need our state branches. 

Quite apart from national relationships, 
however, state organizations for public health 
nursing serve an essential purpose. From the 
beginning of public health nursing in this 
country, advances have been made through 
efforts of interested citizens working together 
with public health nurses and members of al- 
lied professions. State organizations for pub- 
lic health nursing form the machinery for this 
united effort on a statewide basis. Frequently, 
too, their efforts have proved useful to nurs- 
ing as a whole within the state, or for achieve- 
ment of some health objective broader than 
nursing alone. 

In Chicago, on December 12 and 13, 1946, 
the NOPHN Council of Branches, composed 
of representatives of SOPHN’s, held its an- 
nual meeting to exchange information and plan 
for the future. A report of this conference 
will be found on page 92 of this issue. It 
is sufficient to say here that all went home 
more firmly convinced than ever that develop- 
ment and maintenance of public health nurs- 
ing service high in quality and sufficient in 
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Oficial Organ of the National Organization for Public Health Nursing, Ine. 


The Value of SOPHN’s 


quantity so that it is available for all, require 
efforts of professional workers and interested 
citizens working as a team. 

This is a truth which all members of 
NOPHN and its branches must keep in mind 
when studying the recommendations in the 
Report on the Structure of Organized Nursing 
presented at the Biennial Nursing Convention 
at Atlantic City. All nurses desire simplifica- 
tion of organization structure, elimination of 
duplication, and a plan which makes united 
action possible. These, however, must be se- 
cured without sacrificing the value to nursing 
of citizen participation within the organiza- 
tion structure. When this is assured through 
a new organization structure public health 
nurses need not be concerned as to the names 
of national and state organizations providing 
the facilities for continued joint effort. 

Until that time the SOPHN’s as well as 
their national organization have in 1947 the 
greatest opportunity since their beginnings in 
planning to meet the goals recorded by 
NOPHN in Biennial Convention resolutions 
for promotion of desirable organization of pub- 
lic health nursing service everywhere, includ- 
ing expansion of nursing in prepayment health 
insurance plans; for development of highly 
qualified nursing personnel in such fields as 
maternal and infant health, school health, in- 
dustrial nursing service in small plants, and 
service to the chronically ill; for affiliation of 
adequate personnel policies with extension of 
old age benefits to include nurses, so that pub- 
lic health nursing will attract the best type of 
personnel and give equal opportunity to them 
all solely on ‘the basis of their qualifications 
without discrimination as to race or creed. 

It is the conviction of the NOPHN that all 
this will come to pass more effectively and at 
an earlier date through the combined efforts 
of an informed board and committee member- 
ship group working side by side with the nurs- 
ing group; and that SOPHN’s are a powerful 
channel through which information to the 
nurse and non-nurse groups of the com- 


munities should flow. 
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~ WE believe that the appointment of 
qualified public health nursing personnel 
is one of the best ways of improving public 
health nursing service, and in view of the 
widespread recognition of the values in test- 
ing, it follows that we should be interested in 
the development and use of tests in nursing 
which can be used as guidance tools in coun- 
seling and placement both by educational in- 
stitutions, employers, and others. 

In this issue of the magazine the papers en- 
titled “Progress in Merit System Unit Ex- 
aminations”’ by Dorothy Deming, Lillian D. 
Long, and Elizabeth K. Lazo, and “The Use 
of Tests in Professional Nursing” by R. Louise 
McManus give a good description of two test- 
ing programs and include some discussion of 
the facts, principles, and technics in testing in 
general. While the work of both the APHA 
Merit System Unit and the Department of 
Measurement and Guidance of the NLNE is 
concerned with testing programs for public 
health nurses and the purpose of both is for 
guidance in counseling and placement, there 
are differences which must be recognized. 
Among these the most important is that the 
Merit System Test provides for a comparison 
of the differences between degrees of achieve- 
ment in a particular group to whom the test is 
administered within a state, whereas the Test 
of Basic Nursing makes provision for a com- 
parison of the differences between degrees of 
achievement of any of the candidates being 
tested with any other group in the country. 

To illustrate, I wish to buy a table and go 
to a local store in the small town where I live. 
I tind there are 10 different tables for sale. I 
measure each with the same piece of string 
since the table has to be a certain length to 
meet my needs. Using my string, I find they 
are all of different sizes and none is exactly 
what I want. I write my sister who lives in 
New York City to see if she can find what I 
want in Macy’s but unless I send her the same 
piece of string I used, or one exactly the same 
length or tell her the length of my string in 
inches, I will not be able to draw a comparison 
between the length of the tables in Macy’s and 
in the local store in my town. 

The APHA Merit System Unit does not use 
the same piece of string, so to speak, whereas 
the Testing Service of the NLNE does. An- 


Testing in Counseling and Placement 


other difference is that in the case of the 
APHA Merit System Unit Examination there 
is no one single standardized test but thou. 
sands of test items from which the Unit as. 
sembles a test in terms of specifications for 


certain jobs in a certain state. The Test of 
Basic Nursing is an entity in itself and must 
be used as such. This does not mean that it is 
static. A reliable test cannot be static. Tech- 
nics for securing validity and reliability are 
discussed in both articles. 

Another problem is the overlapping in pur- 
pose between the recently developed APHA 
tests for students in public health nursing pro- 
grams of study on the one hand, and, on the 
other, the Test of Basic Nursing and the ex- 
aminations given by the university instructors 
in the separate courses upon the completion of 
the program of study. There is a charge for 
the Test of Basic Nursing and a charge for the 
APHA tests and some of the universities have 
brought this up as a problem also. 

The implications of these differences need 
to be thought through and discussed. We can- 
not dismiss this angle of it to the technical ex- 
perts nor do they wish us to do so. The 
profession must be clear about its own pur- 
poses, what tests can and cannot do, and how 
to use and interpret them. The two articles 
are being presented together to give public 
health nurses and their agencies an opportu- 
nity for critical analysis and comparison. As 
with every other program today, we must be 
clear about the relationship of testing to the 
status of nursing and to its place in the new 
structure of our national nursing organiza- 
tions. At present the Test of Basic Nursing 
is administered by the recently created De- 
partment of Measurement and Guidance of 
the League, but in any new structure, since it 
is the concern of all nurses, it will be more 
centrally placed. 

The answer to the question as to whether ot 
not we need two testing services is really a 
philosophical one. Does the profession at this 
juncture need the widest possible basis of com- 
parison between individual nurses or not? Are 
our needs, both immediate and future, local 
and national, met more effectively by one or 
the other testing service? Do we need both? 
Can we afford both, from the standpoint 0! 


(Continued on page 100 
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The Public Health Nurse and the 
Emotions of Pregnancy 


By KENT A. ZIMMERMAN, M.D. 


makes them more aware of and sen- 

sitive to the psychological aspects of 
pregnancy than many other professional 
groups serving the pregnant woman. A knowl- 
edge of some of the psychological problems of 
pregnancy and some of the ways of meeting 
these problems from the standpoint of mental 
health would aid a nurse in the routine per- 
formance of her professional duties to promote 
better mental health of mothers and children. 

During pregnancy most women experience 
the gamut of feeling: happiness, joy, fulfill- 
ment, physical well-being, physical misery, 
fears of various kinds, resentment—almost 
any feeling one can think of. These feelings 
are not always apparent, in fact most of them 
are suppressed ; many feelings can’t be put into 
words, but can only be acted out in direct 
or indirect ways. To cope with these feelings, 
the pregnant woman seeks someone to talk to, 
not usually the person within reach whom she 
considers most informed on the subject of 
pregnancy and childbirth but the one who 
will most sympathetically listen to her, 
whether that be mother, neighbor, midwife, 
nurse or doctor. 

It is in this area of care of the pregnant 
woman that the medical profession has most 
conspicuously failed to answer the needs of 
its patients. Doctors, with offices full of 
waiting patients, feel they can give little time 
for talk or discussion, and yet pregnant 
women all have questions to which they feel 
they need some answer. I have seen women 
come to obstetricians’ offices with questions 
written on a sheet of paper. Several times I 
have been surprised to find only one question 


N URSES’ experience in obstetrics often 


Dr. Zimmerman is consultant for mental health, 
California State Department of Health. 


on the paper, and I asked one of the women, 
“Why do you feel you have to write this 
question down? Can’t you remember it?” 

“Oh, yes, I can remember it,”’ was her an- 
swer, ‘“‘but if I don’t write it down, the doctor 
will rush away without giving me time to 
ask it. If it is on paper, he thinks it impor- 
tant to hear it before he rushes out the door. 
I figure if I can get one question to him each 
time I come, I will be relieved some in my 
mind anyway.” 

Until there are fewer patients per doctor, 
or until doctors actually plan more time per 
patient because they come to recognize how 
important an influence on pregnancy, delivery, 
and puerperium the emotional factors are, I 
feel that the nurses can become one of the 
chief dispensers of therapy in this aspect of 
pregnancy. 


wu ARE some of the things that preg- 
nant women want to discuss with pro- 
fessional persons? We can consider the sub- 
ject matter, for the sake of simplicity, from 
two standpoints: fears, thoughts, and worries 
the pregnant woman is concerned with (1) in 
relation to herself and (2) in relation to 
family and society. 

Consider the first category: fears the preg- 
nant woman has about herself. With our 
present public school educational policies and 
family attitudes toward the subject of sex, 
most of us, as young adults, have little sound 
knowledge of the anatomical and physiological 
furtctioning of reproduction and childbirth. 
Lack of knowledge about things one considers 
important to himself breeds fear and when the 
knowledge is not forthcoming, one turns to 
other mechanisms to relieve somewhat the in- 
tolerable burden of fears. One of the most 
common of these psychological mechanisms is 
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the superstition or folk belief. Practically 
everyone is superstitious to some degree, but 
the less educated, the rural dweller, and espe- 
cially first and second generation women of 
foreign racial extraction, seem to use super- 
stition more than other groups of people. The 
nurse is in a strategic position to help her 
patients with this. Superstitions abound con- 
cerning pregnancy and childbirth. The nurse 
in both urban and rural practices constantly 
meets with them. The wise nurse soon learns 
never to belittle or despise people who use 
superstitions and folk beliefs. These people 
are afraid. A scornful or belittling attitude 
can only increase their insecurity. What these 
people seek is reassurance—and a logical 
place to seek it is in the comforting mother- 
figure that most people idealize a nurse to be. 
If classes for expectant mothers are not avail- 
able, then she should be cognizant that some 
of her patients may want to ask simple ques- 
tions about anatomy and the mechanisms of 
birth. An experienced nurse will soon find 
that the giving of knowledge itself is not the 
only important way the patient gets help from 
her, but it is the way the knowledge is talked 
about, the tone of the nurse’s voice, the as- 
surance of the nurse giving reassurance to the 
patient. It is the emotional bond that be- 
gins to form when one person talks about her 
fears to another, an even greater bond when 
the subject is so fundamental a one as child- 
birth. It is through this emotional bond that 
the pregnant woman, with normal fears of in- 
jury—possible death, deformity of her child, 
and the like—takes strength. The person giv- 
ing knowledge stands, as it were, a representa- 
tive of the inevitability, the strength, and the 
will of nature and the human race to survive. 

Here is an example which taught me a great 
lesson. The nurse in this instance was an ac- 
quaintance of mine who was working in a pre- 
natal clinic in a city hospital. She had taken 
a midwifery course. I quote from the nurse’s 
notes in the clinical record: 


Mrs. K., an old patient of the clinic, came by 
appointment. She seemed somewhat tense and could 
hardly wait to start talking. In a clumsy, joking 
way she said she herself was not pregnant this time, 
but she wanted to come to talk about her daughter 
who was pregnant and who has an appointment to 
see the doctor tomorrow. This is her daughter’s 
first pregnancy; she has been married six months to 
a serviceman now overseas. Mrs. K. is worried about 
her daughter because she’s so nervous, has wept a 
great deal, has some insomnia, has muttered a few 
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times that she is afraid and can’t go through with 
it. The mother is worried that she might harm 
herself or try to effect an abortion with disastrous 
results. The daughter is unable to say just what she 
is afraid of. She is three months pregnant and 
dreads coming to see the doctor. Mrs. K. was told 
that I would make a point of seeing her myself and 
take the history and try to reassure her before her 
daughter saw the doctor. Mrs. K. seemed relieved 
and left with a smile. 


The following notes by the nurse were ex- 
tracted from the daughter’s history: 


Mrs. K. brought her daughter, Mrs. N., to see 
me, and after the introduction I asked to see Mrs. 
N. alone. She was healthy appearing, but anxiety 
showed in her face and actions. She uttered only 
monosyllables to routine questions about the history, 
but in four or five minutes was able to relax some- 
what. On the table beside us were the anatomical 
charts and the demonstration book. She kept look- 
ing at these and when the history was completed she 
asked, “Is there a picture in there of how a baby 
would look inside of me?” I nodded and asked if 
she would like to look at them. She said yes, and 
I put the book in front of her so that she could 
turn the pages. I made a few brief comments about 
the content on the pages and finally she came to the 
chart showing the cross-section view of the three- 
month pregnancy. She wanted detailed explanation 
here and I let her ask the questions. From this point 
she wanted to know how the baby came through 
the vagina. She was most interested in how the 
shoulders turned. “I always wondered about that. 
It seemed I would have to be torn to get the shoulders 
out.” By the time the charts were gone through, she 
was a great deal more at ease, and then asked to see 
the doctor. She was directed where to wait and an 
appointment made to see me next week. She was 
assigned to Dr. R. (a slower-working, understanding 
physician) ; he was informed of my interview ...a 
week later Mrs. N. came in with a smile; almost 
a different person; much more at ease. She wanted 
to see the charts again, and have more explanation 
about the rotation of the fetus in the birth canal. 
She said, “I sleep better now that I don’t worry so 
much about that any more. The doctor told me, 
too, about the drugs that will make me not feel it. 
I didn’t want my baby at first because I was afraid 
I’d be torn, but now I know what’s going to happen.” 


The foregoing is a good example of the ef- 
fectiveness of simple psychotherapy “re- 
lationship therapy.” Note the value of the 
routine of history-taking, done in such a man- 
ner that it offsets some of the patient’s anxiety, 
so that she could begin to approach the prob- 
lem most on her mind. Note that the nurse 
was wise enough to let the patient lead where 
she wanted to go, and at her own speed, i 
stead of launching into a general description 
of the anatomical charts, which may or may 
not have touched on the subject the patient 
needed to discuss and which may have in- 
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creased her anxiety. Note, too, the value for 
the physician of the nurse’s discussion. It re- 
lieved the patient enough to feel easier with 
the doctor and promoted good doctor-patient 
relationship, where otherwise, the persistent 
and increasing anxiety of the patient would 
have interfered with the establishment of this 
important relationship. And then note that 
the nurse offered to see the patient at the next 
visit so that the rapport that was established 
would be continued and enhanced so that it 
could become an important supportive factor 
in the patient’s well-being. One doesn’t have 
to be a psychiatrist to achieve this. One does 
have to be an emotionally mature person and 
have a willingness to lend oneself to the for- 
mation of such constructive nurse-patient re- 
lationships. One also has to be content not to 
try to be an amateur psychiatrist—and not 
probe for motive and stir up emotions which 
are difficult for the patient to handle. The 
nurse’s psychotherapeutic role is mainly as- 
surance and reassurance. This is not simple, 
though it sounds so to be. It is a great art 
to know how little to say, how much not to 
say, and to be aware that common ordinary 
words can be unintentional bludgeons as well 
as oil on troubled waters. 

The incalculable benefits of artful counsel- 
ing extend not only to the patient herself, 
but will be extended through her upon her 
coming child. Increasing (and unmitigated) 
anxiety during pregnancy may be an impor- 
tant factor in the length and kind of labor and 
the amount of anaesthetic needed during de- 
livery—both of which are important to the 
physiological well-being of the baby under- 
going delivery. Moreover, anxiety and fears 
during pregnancy may have a profound effect 
on the attitude of the mother to her unborn 
child. When we are beset with fears, we con- 
stantly seek to escape from being fearful. If 
a mother comes to think that it is her unborn 
baby that is the cause of all her troubles, she 
may well develop mounting resentment and 
actual dislike which become directed toward 
her child when born. The stage is then be- 
gun to be set on which may be enaeted a scene 
that is not uncommon. ‘Tensions and strife— 
disappointment, vexation, impatience—along 
with a mixture of affection—are feelings be- 
tween mother and child which will be shown 
up in the preschool years as feeding problems, 
trouble with toilet training, excessive thumb- 
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sucking, poor sleep, poor discipline, and the 
like. It should be apparent, then, that in 
the example described an invaluable contri- 
bution has been made by the nurse to the 
future emotional health of the child that was 
born to this worried mother. 


HERE is another aspect of this business of 
talking with people about their troubles 
that we should consider—and that is ourselves. 
Do our own attitudes toward the fears and 
problems which people bring to us stand in the 
way of our giving help to them? What is it 
that makes talking to people so difficult for a 
great many of us? Why is it that among peo- 
ple giving good professional services, there has 
been an avoidance of, or more likely, a blind- 
ness, on our part in regard to this need of 
patients to relate themselves to us? Some of 
the reason lies in our professional training. Our 
basic courses in medicine and nursing have 
generally been devoid of instruction in per- 
sonal patient relationships. We were taught 
nothing about what good interviewing really 
is. It was left up to us to disc »>ver haphazard- 
ly what the art of listening : cally is. And 
rv of us never discover it. We never had 
poi. «d out to us how important the history- 
taking is from the patient’s point of view: i. e., 
what it means emotionally to the patient. Once 
we grasp this important fact, how different and 
how much more satisfying to us history-taking 
becomes. From a dull routine chore, it be- 
comes an extremely valuable therapeutic tool. 
But gaps in our education are not the main 
block to our more constructive use of patient 
relationships. More important is the fact that 
we are products of our own cultural group, or 
society if you want to use that term—which 
has inculcated within us attitudes toward cer- 
tain things which patients are quick to sense. 
Each individual in judging other individuals 
draws upon his own experience and philosophy 
of life for comparison. In other words, there 
is an innate tendency in all of us to set ourself 
up as a sort of trial judge—a judge who is 
greatly prejudiced in regard to his own views. 
We begin to judge people as “good” or “bad.” 
We begin to judge peoples’ actions in the 
same way and later on their thoughts. Some 
of us tend to become virtual little dictators 
in this regard and don’t feel comfortable with 
a patient unless we can convince him that he 
ought to think what we think or else some- 
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thing’s wrong with him. This attitude can- 
not but be sensed by patients and effectively 
discourages the patient from seeking our help, 
even if it doesn’t also antagonize him. 


Let me give you another example. Many 
of you have to do with patients in rural areas. 
Multipara in rural areas often present a prob- 
lem in not being interested in coming for pre- 
natal care early. Some of this resistance in 
not getting in touch with the medical profes- 
sion early may have its roots in feelings which 
we often do not suspect. This was brought 
home to me by a conversation with a pregnant 
farm woman who already had five children 
and did not particularly welcome any more. 
She had been admitted to the hospital because 
of hypertension, which was discovered on her 
first visit to the prenatal clinic during the 
eighth month of pregnancy. The obstetrician 
was somewhat put out with the patient be- 
cause she had delayed so long in seeking pre- 
natal care, especially since she lived near the 
clinic and had the time and transportation 
to get to it. Moreover, she had been urged a 
number of times by the nurse to come to the 
clinic but had refused or deliberately over- 
looked the appointments made for her. In 
the course of conversation she made these 
statements: 


Do you know why I didn’t come to the clinic be- 
fore this? It was because I hoped to lose my baby. 
I figured that if I went to the doctor or nurse they 
would do everything that would make me healthy 
and keep my baby. Hell, I don’t want another; we 
got all we can handle now with five. I waited to the 
last minute to see the doctor because I hoped that if 
I didn’t take care of myself, I might lose it. I can 
tell this to you because I feel that you won’t “squeal” 
on me. You don’t seem to mind my saying I don’t 
want my baby. 

Didn’t you feel you could tell the nurse you didn’t 
particularly want this baby? 

No, I didn’t. She reminds me of a school teacher 
I once had, so high and mighty, as if she knew 
everything that was right and everything that was 
wrong. It was no use talking to her. I’d only be 
told I had wicked thoughts. God, I know that 
already. 

Why did you feel that you could talk to me 
about this? 

Because you seem to take everything as it comes. 
You never say anything is “bad” or “right.” You 
only say, “I wonder if that would be the best thing 
you could do?” You help me clear my own thoughts 
up—you don’t tell me what I have to do. 

What about your baby? 

Well, since I got off my chest what I was think- 
ing about the baby, I feel better about having it. 
That doesn’t mean all the time, though, for I still 
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have times when I wish I could drop it. But I feel 
better about the whole thing. 


This condensed therapeutic conversation 
tells us many things. Most important, it 
shows that to be able to help people who 
have worries, one must re-examine one’s own 
attitudes toward other peoples’ attitudes so 
that he who offers help doesn’t stand in the 
relation to the person as a judge. One must 
accept the fact that people can have destruc- 
tive and hateful thoughts without being de- 
structive or wicked people. 

The dreams and play actions of children are 
examples which reveal that in all of us there 
is a natural tendency to have some destruc- 
tive thoughts, at one time or another in work- 
ing toward the solution of certain problems 
we may have. 

Children often daydream of doing great 
harm to a brother or sister when they happen 
to have fought over something or other. A 
young child jealous of his sister or brother or 
angry with his parents may beat up his doll 
unmercifully—but he would not attempt such 
a thing in real life. These actions and thoughts 
are sort of mental experiments that take place 
before they are discarded as impractical an- 
swers, and they are a means of handling dis- 
turbing thoughts and feelings. This, it 
seemed, was also the situation with the preg- 
nant woman of our story. She had thoughts 
of wanting her unborn child to die and she 
felt somewhat guilty about them. She felt 
worse if she tried to repress her thoughts, but 
felt better once she was given the opportunity 
to talk. In fact, talking about this helped her 
to accept her child better. Although the in- 
fant may not get a royal welcome from her 
when he is newly born, nevertheless he will get 
a much better reception than if his mother 
were still trying to handle the guilty thoughts 
she once had about him. Can it not be said 
that this sort of treatment is very much the 
promotion of mental health for both mother 
and baby? 


ow, LET’s discuss this from a_ broader 
N viewpoint than from the prenatal 
period. All of you know by first-hand experi- 
ence that there are many situations which 
cause worry, concern, and unhappiness in one 
or both parents about a coming child. Lack 
of money, marital infidelity of parents, illegiti- 
mate pregnancy, overwork, resentment against 
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husband for another pregnancy—and many 
others. A nurse often feels overwhelmed her- 
self by the problems which seem to face some 
parents and their children, and she asks, ‘““How 
can I possibly help in this situation?” She 
may sense with some people that feelings and 
attitudes are too deep and strong for change 
and she is wisely right. However, often just 
a little support helps the patient accept the 
situation better, even though feelings and ex- 
ternal circumstances can’t be fundamentally 
changed. Some patients can not be helped, 
and this fact must be accepted. 

One theoretical ideal would be to have every 
emotionally upset pregnant woman talk with 
a psychiatrist. But that millennium won’t be 
here for some time. Meanwhile, the nurses, 
doctors, and social workers who now serve the 
patients can supply much service now needed. 

But it must be recognized that there is a 
certain amount of danger in having everyone 
on a nursing staff try to help with the emo- 
tional life of the patients. As in other phases 
of medicine, there are some who seem 
“naturals” for this sort of help and some who 
dislike it and accomplish very little. There 
should be, however, some instruction given in 
the elements of psychotherapy. We can all 
learn how important a part of psychotherapy 
the art of listening is. We need to know more 
about what takes place emotionally in an in- 
terview between the giver and the seeker of 
help. We should have some idea of which pa- 
tients might be more upset by talking too 
much. We should certainly know the symp- 
toms which tell us that a depression is pending, 
or that a psychoneurosis has become more 
pronounced, and the symptoms of other men- 
tal illnesses, so that we can get the help of the 
psychiatrist quickly. But, most important of 
all, we must learn through struggling with our 
most difficult cases, why they are difficult for 
us and what in our own personality might be 
increasing the difficulty. It is in this way that 
we will continue to grow in wisdom and ma- 
turity to a better ability to help our patients. 

How can this instruction be accomplished? 
The answer to this is not an easy one, for this 
is incompletely explored territory. Certainly 
a good supervisory staff, with an in-training 
program is essential. Another important mat- 
ter is that there be an adequate number of 
staff. Personnel overburdened by sheer num- 
bers of patients cannot do as good and as self- 
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satisfying work as they would wish, and con- 
stant frustration of a staff in this respect soon 
invites indifference. One must have at least 
a little time to establish rapport with patients 
and not have all available time taken up with 
just the mechanics of giving service. 


UPPOSING an adequate supervisory and 
field staff to be a reality, how can in- 
struction be imparted to the staff so as to 
make them more ale-t in helping with the 
simp!e emotional problems of their patients? 
Lectures are not enough and are probably one 
of the most sterile and inefficient ways of 
teaching. Hundreds of nurses have attended 
lectures on behavior, psychology, and child 
psychiatry, and they bring away with them a 
number of new terms which soon disappear 
because no one else back home uses them. A 
much more efficient way might be to have at- 
tached to the health department staff a psy- 
chiatrist or clinical psychologist or especially 
prepared public health nurse or psychiatric so- 
cial worker whose main function would be to 
advise and teach in relation to active patients. 
The program aims not to make every nurse a 
psychotherapist—heaven forbid—but to get 
all of us to re-examine how we feel about pa- 
tients and what, perhaps, our patients feel 
about us. If we can do this we will begin to 
grow in our job. And from the re-examination 
of our work and ourselves in that work, some 
of us will change so that we will find that we 
get new satisfactions from a sense of being of 
help in a new way with our patients. Such a 
change in one doesn’t take place overnight or 
after a so-called course in psychology. It 
comes only very slowly, for it is a type of 
growth—emotional growth—of the individual 
nurse. It takes place only as she struggles 
with the problems and emotions her patients 
bring to her. It is for this reason that the 
mental health consultant needs to be a perma- 
nent part of the state or local staff and so be- 
come a constant factor in the training picture, 
just as the value of the good supervisor lies in 
great part in her being constantly on call for 
the problems for which her staff seeks her help. 
In many states, I realize that a mental 
health consultant attached to the state or local 
health department might be a long time in the 
realization. But another way in which some- 
thing might be accomplished is to have an in- 
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The Use of Tests in Professional Nursing 


By R. LOUISE McMANUS, RN. 


N URSE educators, counselors, personnel 


workers, and administrators of nursing 

service organizations alike are in a 
dilemma. On the one hand, they are aware 
of the dearth of suitable tools for the appraisal 
of the professional ability of graduate nurses 
and, on the other, they are becoming increas- 
ingly conscious of the values to be gained from 
the use of such tests in the selection and guid- 
ance of individuals. The widespread use of 
tests by the Army and Navy, industry and 
business concerns, in screening out incompe- 
tent individuals and in determining the rela- 
tive fitness of others for specific jobs, has en- 
couraged many other groups to secure and use 
tests for similar purposes. In the advisement 
of veterans and in vocational and placement 
counseling, tests are being used extensively to 
identify interests and aptitudes in the hope of 
assisting the individual counseled to achieve 
successful vocational adjustment. 


Colleges and universities have long used 
batteries of tests to aid in the segregation of 
applicants not likely to succeed and in the 
admission of the most promising students. 
They have used tests also to secure evi- 
dence on factors definitely prerequisite to suc- 
cess in the specific program to which the stu- 
dent seeks admission. The placement of the 
student within the college program at a level 
consistent with his individual preparedness 
and ability as evidenced by tests has con- 
tributed fo a more satisfactory adjustment of 
the student. More recently, some colleges 
have adopted the policy of granting credit to- 
wards baccalaureate degrees on the basis of 
evidence secured by measurement of the prod- 
ucts of learning, without regard to the situa- 


Mrs. McManus is executive officer of the Division 
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tion in which the learning may have occurred. 

Several professional fields, notably teach- 
ing, have used objective examinations as an 
aid in selecting teachers. The National 
Teacher Examinations are relied upon by 
many school superintendents in securing one 
type of evidence of the relative fitness of can- 
didates for teaching positions and in placing 
them in order on their eligibility lists. Merit 
systems have used objective tests to determine 
relative competence of individuals seeking pro- 
motion to higher level positions. Many other 
illustrations of the uses to which objective 
tests have been put in other fields might be 
cited. 

The success with which tests have been 
utilized to accomplish these several purposes 
has been dependent in each instance upon the 
selection and use of a test or tests which were 
suited to the purpose, and upon the skill and 
judgment of those preparing and interpreting 
the test results. 


DESIRABLE USES OF TESTS 
FOR GRADUATE NURSES 


In nursing there is an equal need for tests 
for graduate nurses which can serve similar 
purposes of counseling, employment, and 
placement, admission to and placement in ed- 
ucational programs, assignment of credit on 
the basis of evidence of learning, and differ- 
entiation between levels of professional com- 
petence. But until nurses are prepared to use 
and interpret the test results wisely, and un- 
less and until tests are available that are 
suited to these purposes within nursing and 
nursing education, these purposes cannot be 
achieved. 


MISUSE OF TEST RESULTS 


Many nurses have been penalized by wrong 
uses to which tests have been put by people 
unaware of their own limitations in this field. 
Many others, however, aware of the high de- 
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gree of specialization needed by those engaged 
in test construction, have not had confidence 
enough in their own ability to use tests and 
have relied upon others to interpret the test 
results for them. Too frequently this has re- 
sulted in putting reliance solely on test results 
and the exclusion of other equally significant 
evidence available to the instructor but not 
securable through the test. Most physicians 
not capable of constructing a sphygmomanom- 
eter, use one in testing a patient’s blood 
pressure, but would not think of basing their 
treatment solely on the basis of a single read- 
ing or expect someone else, knowing only the 
blood pressure reading, to be able to inter- 
pret its true significance for that patient. Con- 
fidence in our own ability to use tests, and 
judgment in the interpretation of test results, 
will come only by practice and the continuous 
evaluation of the results of our judgments. 


UNWISE SELECTION OF TESTS 


Tests well suited for one purpose cannot be 
expected to serve other purposes equally well. 
Because several tests appear to deal with 
similar content, the conclusion cannot be safe- 
ly drawn that they are all suited for the same 
purposes. To determine whether the water in 
a container is hot enough for an irrigation, or 
whether pure enough to drink, or how much 
boric solution it will make, several different 
tests must be made, each using a different 
measuring device. Similarly, to determine 
what a nurse knows about public health nurs- 
ing, and whether it is enough to pass or fail 
a course, whether she is likely to be able to 
succeed in a college public health nursing pro- 
gram, or knows enough to be advanced to the 
next course, or next level of public health 
position, may require entirely different tests, 
even though the content in each may relate to 
public health nursing. 


Some objective tests, like bath and clinical 
thermometer tests, are concerned with apprais- 
ing the same quality but are suited for differ- 
ent purposes because they permit different de- 
grees of exactness in discrimination to be made 
between individuals. A test which distin- 
guishes between those likely to be ready to en- 
roll in an advanced clinical course in pediatric 
nursing might not identify the one most likely 
to receive the award for high scholarship in 
the course. The purpose which is to be ac- 
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complished by testing and by the use of test 
results must first be decided upon, then the 
test selected which will best serve the purpose 
and differentiate between those tested with the 
fineness of discrimination desired. 


QUALITIES OF A GOOD TEST 


Tests are not well suited for any of the pur- 
poses described unless the test really measures 
what it is designed for and claims to measure, 
and is consistent in measuring it. These are 
the qualities of validity and reliability about 
which much has been written and which are 
expected in all standardized tests. Tests may 
be perfectly valid for one purpose but not for 
another. A thermometer may have validity as 
a measure of the temperature of the irrigation 
solution, for example, but have no validity as 
a test of its purity. 

Tests are frequently considered to be valid 
when their content seems really to be related 
even distantly to whatever is being measured. 
Many licensing tests purporting to determine 
the nurse’s competence to practice nursing 
safely have mereiy secured evidence of her 
ability to recall facts, to name structures and 
define medical terms,—abilities which many 
people other than nurses have and which may 
be present in a high degree in incompetent 
nurses. 

Low reliabilities indicate an inconsistency in 
measuring similar to a situation in which the 
same thermometer might read 98° on one in- 
sertion, and 90° for the next insertion for the 
same patient whose temperature has not 
changed, et cetera. It would be impossible, 
under these circumstances, to obtain a good 
estimate of the patient’s true temperature. 


DEARTH OF STANDARDIZED TESTS IN NURSING 


Unfortunately professional nursing organi- 
zations have not had the financial aid that 
many other professional groups have had in 
the development of standardized tests. The 
cost of their preparation is also a deterrent to 
their development and publication by individ- 
The recent establishment by the Na- 
tional League of Nursing Education of a De- 
partment of Measurement and Guidance to 
take over many of the test construction, test 
service, and_ related research functions 
initiated by the Committee on Measurement 
and Educational Guidance is encouraging for 
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the assurance it gives that the profession rec- 
ognizes its responsibility for providing the 
leadership, tools, and support for a program of 
evaluation in nursing and nursing education. 
With the limited funds that were available— 
profits from the conduct of the Pre-Nursing 
and Guidance Test Service—the Committee 
has prepared a series of tests for use in schools 
of nursing, and tests for use in the State Board 
Test Pool. It has not been able as vet to 
make much progress with tests primarily for 
graduate nurses. 


TESTS FOR COUNSELING GRADUATE NURSES 


The need of counselors in the state profes- 
sional counseling and placement services and 
many others for tests for the advisement of 
graduate nurses, particularly veteran nurses, 
was so great that the Committee was urged to 
release, at the earliest possible momert, any 
materials which it had in preparation which 
could be used for these purposes. The Com- 
mittee therefore decided as an emergency 
measure to release several tests of acceptable 
reliability designed originally for use in deter- 
mining the competence of nurses to practice 
professional nursing as a basis for licensing, 
but no longer in use for licensing purposes, and 
the Test of Basic Nursing. The adaptation of 
the licensing tests for use for counseling pur- 
poses was justified only as an emergency 
measure and because test scores already ac- 
cumulated made it possible for an immediate 
comparison to be made between an experienced 
graduate nurse’s test score and the scores of 
several thousand applicants for registration in 
many states. In interpreting the test results, 
however, it was recognized that the differences 
in amount and type of experience of the group 
originally tested and the individual graduate 
nurse tested would need to be taken into con- 
sideration. A judgment would have to be 
made regarding the differences in status which 
might reasonably be expected for a nurse 
whose professional practice had been of the 
type of the individual tested. 


THE TEST OF BASIC NURSING 


In addition to counselors, those concerned 
with the admission of graduate nurses to ad- 
vanced programs and to merit system exami- 
nations had urgent need for a test suitable to 
estimate 


the performance of experienced 
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graduate nurses. The Test of Basic Nursing 
had been designed previously to differentiate 
between experienced graduate nurses in terms 
of their ability to solve problems proposed in 
the test which related to typical, important, 
and realistic nursing situations. It was as- 
sumed that success with the test problems 
would be the result of a nurse’s general edu- 
cation and intelligence, her basic nursing ed- 
ucation, and whatever increment of judgment 
her professional nursing practice had added. 
Although much factual information of a tran- 
sitory nature learned in the school of nursing 
might be expected to have been forgotten, it 
was thought that continuous use in the solving 
of the patient nursing problems would have 
fixed the more essential information in her 
mind and would have matured her judgment. 


The test was constructed to include nurs- 
ing problems involved in each of six basic 
clinical nursing areas, in home, hospital, clinic, 
and emergency situations, and affecting all age 
groups from newborn infants to the aged. 
Hospital records were analyzed for the com- 
monly recurring treatments, laboratory find- 
ings, and nursing measures, which were then 
utilized in building up the realistic patient 
situation. Questions were then prepared re- 
lating to each of the twelve aspects of profes- 
sional nursing skill.* 

The test was experimented with over a con- 
siderable period of time and in situations 
where there were opportunities to observe 
tested nurses’ subsequent standings in nursing 
courses in three colleges as well as in super- 
vised practice in nursing organizations. These 
observations led to the belief that the best 
had some validity for the purpose designed. 
During the period of experimentation, ad- 
vancements in medical science necessitated 
some revisions to eliminate items which repre- 
sented outmoded practices. When complete 
reprinting was not justified, the most out- 
moded items were dropped from the scoring 
key. The reliability coefficient for the total 
test proved sufficiently high to warrant its use. 


INTERPRETATION OF BASIC NURSING TEST SCORE 


When the need became acute for a test in 


*Johns, Ethel, and Pfefferkorn, Blanche. An Ac- 
tivity Analysis of Nursing. New York, Committee on 
the Grading of Nursing Schools, 1943. Chapter IV. 
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basic nursing for graduate nurses, it was re- 
leased with the understanding that only the 
total score would be reported. The percentile 
rank of the nurse’s score would indicate her 
status at the time of testing among other 
nurses in a group upon which the norms had 
been based. Norms are available on three 
groups of nurses: experienced army nurses, 
army cadet nurses, and graduate nurses ap- 
plying for admission to university programs. 
Those using the Test of Basic Nursing for 
selection of nurses for employment, for admis- 
sion to colleges and other advanced courses 
for graduate nurses, should fully understand 
its limitations. The test score alone in this 
test or in any test should not be used as a 
single criterion for a basis of action, but should 
be taken into consideration along with all 
other information available, including level 
of previous education and professional work. 
social and professional adjustments, interests, 
and health. 

The Test of Basic Nursing score merely 
describes the nurse’s success on the problems 
presented in the test. These problems are re- 
lated to a wide variety of nursing situations 
in which every graduate nurse is expected to 
be competent, and which are described in the 
test. The percentile rank of the nurse’s score 
describes the percentage of the previously 
tested graduate nurses included in the norms 
who had scores /ower than her score. A nurse 
whose-score falls between the 30th and 40th 
percentile, for example, has exceeded approxi- 
mately 30 percent of the group on which the 
norms were based, but was exceeded by at 
least 60 percent of them. If this nurse were 
an applicant for admission to a college, this 
information about her achievement together 
with her intelligence test score would be very 
helpful to the committee on admissions. If 
her intelligence test score had a percentile rank 
of 70, the committee on admissions would be 
likely to conclude that her achievement on the 
nursing test did not come up to the level one 
might expect of her. When her professional 
experience records show she had been the nurse 
assistant to an x-ray specialist for four years 
and had had no recent experience in the typeof 
nursing with which the Test of Basic Nursing 
is concerned, a different judgment might be 
made. If her experience had been as general 
staff nurse in an acute hospital where she 
had had continuous practice in nursing of that 
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type, the position of her score could have dif- 
ferent significance. The interpretation of a 
test score must take into consideration all per- 
tinent factors before arriving at a judgment. 


SUBSCORES NOT AVAILABLE 


It was hoped that research under way when 
the test was first released would, when com- 
pleted, indicate that clinical subscores derived 
from the sections pertaining to each of the 
basic nursing fields were also reliable and 
could be used in the same way to identify the 
area of clinical strength and weakness for the 
individual. 

Unfortunately, this has not been the case. 
This is in part due to the fact that the shorter 
the subtest, the more difficult it is to secure 
satisfactory reliability. Each subtest would 
have to be lengthened considerably by the in- 
clusion of properly chosen items to secure a 
reliable measurement, since one subtest has 
only 30 items and several others 45 items. 
Because unreliable subtests might be misused 
in the selection and guidance of individuals, 
the Committee, in harmony with its general 
policy, agreed not to release the subtest scores 
to users of the test. Where it is important to 
know the graduate nurse’s standing in any 
specified area, the clinical test from the 
Achievement Series may be used. The results, 
however, must be interpreted in light of the 
differences in the graduate nurse’s background 
of experience from the group on which the 
test norms were based. 


SOME PRELIMINARY OBSERVATIONS 
BASED ON TEST RESULTS 


Much of the research that was planned by 
the Committee on Measurement and Educa- 
tional Guidance in relation to the Test of 
Basic Nursing and other tests has not been 
completed because of lack of funds and there- 
fore staff. The Department of Measurement 
and Guidance has a program which includes 
research important for all nurses and nursing 
education, and hopes to secure support for it. 

A group of data was analyzed to secure in- 
formation about the relationship of experi- 
enced graduate nurses’ Test of Basic Nursing 
scores to the daily average patient criterion. 
In a group of army nurses for whom school of 
nursing and professional experience informa- 
tion was available, the nurses who had gradu- 
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ated from schools of nursing connected with 
hospitals of 50 daily patient average or less, 
and 50 to 100, were identified. Their Basic 
Nursing scores were then classified and 
studied. The average scores of 70 nurses who 
graduated from schools with 50 patient aver- 
age were 10 points (.46 standard deviations) 
below the mean of the entire army nurse group 
tested. The average of 12 nurses from schools 
below 50 patient average was 16 points (.72 
standard deviations) below the mean of the 
army nurse groups. Approximately one third 
of each group, however, had scores that ex- 
ceeded the army nurse mean. One of the 
nurses from a “below 50 patient average”’ 
school and 10 nurses from “50-100 patient 
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tensive one-or-two-weeks seminar in psychi- 
atry, such as the Commonwealth Fund and 
The National Committee on Mental Hygiene 
have had for general practitioners at the Uni- 
versity of Minnesota. The results were ex- 
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average” schools had scores well above the 
average for the graduate nurses applying for 
entrance to college. The nurse who gradu- 
ated from a school connected with a hospital 
with a daily average of only 23 patients, more- 
over, had a score that exceeded 75 percent of 
all nurses applying for college entrance. 

These trial studies and data are inconclu- 
sive. They need to be repeated with refined 
statistical and other research technics and 
with more extensive data. They illustrate, 
however, an approach to the study of our pro- 
fessional problems through the use of tests and 
test results, and the need for concerted action 
towards the support of a professional research 
program. 
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tremely encouraging, and somewhat the same 
scheme could and should be tried with nurses. 

This is a new development in medicine 
which is just beginning to come alive, and it 
promises to be a fascinating one. We all 
should begin to think about these ideas and 
gradually plan to incorporate them into our 
services for our people. 
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Progress In Merit System Unit Examinations 


By DOROTHY DEMING, R.N., LILLIAN D. LONG, Ph.D. and ELIZABETH K. LAZO 


HERE is probably no problem more basic 
to the successful operation of any organiza- 
tion than the selection and evaluation of 
its personnel. The obstacles standing between 
the happy mating of job and employee are so 
numerous and perverse, however, as to be a 
source of considerable labor and sorrow to 
those responsible for effecting such a union. 
These difficulties are characteristically preva- 
lent in the field of selecting professional public 
health personnel. In 1939 the amendment to 
the Social Security Act required that states 
appoint personnel engaged in public health 
programs financed in part by federal funds, 
on a merit basis. A strict adherence to this 
requirement would necessitate the use of 
“assembled”, i.e., written examinations as one 
of the steps in the selecting process. The U. S. 
Public Health Service and the U. S. Children’s 
Bureau, therefore, asked the American Pub- 
lic Health Association as the professional 
organization of public health workers for 
assistance in the development of such material. 
Through its Merit System Unit, the Asso- 
ciation has for the past five years been engaged 
in the preparation of effective tests for the use 
primarily of state and local merit system 
agencies. The appointment of the most highly 
qualified candidate demands an evaluation of 
many factors, some tangible, many intangible. 
Fortunately, it is possible to obtain an objec- 
tive measure of at least one basic component 
of an individual’s qualifications, namely, the 
relevant knowledge which he brings to the 
job. It is principally in this area that the 
Unit has offered help both to public health 
and personnel administrators. 
During the five years of its existence, the 
Unit has constructed about 12,000 multiple- 


Miss Deming, Dr. Long, and Mrs. Lazo are, re- 
spectively, public health nursing consultant, as- 
sociate director, and statistician of the Merit System 
Unit of the American Public Health Association. 
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choice examination questions (or “items’’) 
for public health nurses, health officers, sani- 
tarians, engineers, laboratory workers, medi- 
cal social workers, vital statisticians, health 
educators, and _ nutritionists. Twenty-five 
states and three cities have made use of 200 
examinations, tailor-made for a wide range 
of positions in public health. In an earlier 
article* the technics employed in the prepara- 
tion of examination items were described in 
detail. The success of the application of these 
technics has been a problem of major concern 
and is the subject of the present report. No 
matter how painstaking the construction of 
items, how critical the review to which they 
are subjected, how rigorous the subjective 
standard against which they are measured, the 
final proof of the value of examination mater- 
ial depends upon a demonstration of its 
ability to select the best people for the job. 

The obstacles which stand in the way of 
such an evaluation in the case of merit system 
examinations are numerous. Among these are 
the lack of valid criteria in terms of which 
tests can be evaluated, the reluctance or in- 
ability of local administrators to make the 
results of examinations available, and the rel- 
atively small numbers of candidates applying 
for public health positions. Some objective 
evidence of the success of the examinations 
prepared by the Merit System Unit, however, 
is at hand. 


PUBLIC HEALTH NURSING EXAMINATION 
MATERIAL 


In the field of public health nursing, the 
Unit now has a reservoir of some 2,200 objec- 
tive multiple-choice items, prepared by public 
health nurses, acceptable to the psychometri- 


*Atwater, Reginald M., and Long, Lillian D. New 
Methods for the Selection of Public Health Per- 
sonnel. Canadian Journal of Public Health, January 
1945, vol. 36, pp. 1-5. 
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cian and subject consultant and reviewed 
and approved by still other public health 
nurses (at least three, and usually five, re- 
viewers pass on each item). Items suitable for 
use in examinations for seven major classes, 
ranging from “clinic” or “graduate nurse” 
without public health preparation, to the state 
director of public health nursing have been 
developed. Items are also available in the 
specialized fields of maternity, nurse-mid- 
wifery, tuberculosis, venereal disease, ortho- 
pedics and industrial nursing. In general, prac- 
tically every subject familiar to public health 
nurses is represented and the allied fields of 
nutrition, health education, social work, and 
mental and oral health can also be drawn 
upon when necessary. The material ranges in 
difficulty from elementary basic nursing prin- 
ciples to questions requiring the exercise of 
judgment in the solution of supervisory and 
administrative problems. 


EVALUATION OF ITEMS 


In order to build a file of items which, when 
compiled in an examination, will rank or 
grade the candidates in an order reflecting 
the degree of their preparation for and knowl- 
edge of the job, it is necessary to determine 
the effectiveness of each item used in an 
examination. For example, if every candidate 
were to select the correct choice, or if no candi- 
date selected the correct choice, then the dis- 
criminating value of that item would be neg- 
ligible. Perhaps it should be used in an exami- 
nation for a lower or higher position, perhaps it 
needs revision, but as a working item in the 
particular examination it is a loss. Repeated 
experience with the items and careful measure- 
ment and analysis of their behavior in many 
examinations should ultimately yield a file of 
efficient discriminators for the several classes 
of positions. The Merit Sytem Unit is con- 
stantly revising, eliminating, transferring and 
bringing its items up to date as the results 
of examinations are reported. 


EVALUATION OF PUBLIC HEALTH NURSING 
EXAMINATIONS 


The same general type of process which is 
used for testing individual items is used for 
the evaluation of examinations. The chief 
distinction is that in the case of items, each 
item is evaluated in terms of the performance 
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of the candidates on the examination as a 
whole, whereas an examination is preferably 
evaluated in terms of some independent meas- 
ure, such as supervisor’s ratings, or academic 
grades. 

In order both to add to the experience with 
the nursing examinations, and to extend the 
usefulness of the Unit’s services, a number 
of special projects for this purpose have been 
carried out in the field of public health nurs- 
ing. 

1. The Student Public Health Nursing Ex- 
amination. The first of these was the develop- 
ment of an examination which could be used 
by universities offering approved programs in 
public health nursing. The examination was 
designed to test basic nursing principles ap- 
plicable in the field of public health and was 
intended for use with entering students. The 
examination was not intended to be used as 
a basis for rejecting students but rather as an 
aid in evaluating strengths and weaknesses in 
very specific areas of knowledge of the enter- 
ing student nurse. Four universities and a 
total of 254 students, participated in the in- 
vestigation over a period of two years. Two 
universities administered the examination to 
one entering class each, while the two remain- 
ing universities gave it to three different 
entering classes. 

The examination consisted of 100 multiple- 
choice items selected from eight major subject- 
matter areas listed in Table 1. A typical item 
is: 

Which one of the following statements about polio- 
myelitis is generally believed to be true by the public 


but is not substantiated by fact? 

1. There is no sure method of preventing this dis- 
ease. 

2. Expensive, specialized car@ is generally needed 
for very long periods. 

3. Crippling is a necessary sequel to an attack of 
poliomyelitis. 

4.Susceptible people cannot be distinguished from 
immunes. 

5. The method of spread of the virus is not fully 


determined, which makes control measures un- 
feasible. 

In Table 1, the percentage of items in each 
of the major subject-matter categories an- 
swered correctly is given for each of the 
classes examined. Because the questions in the 
different fields were not equated for difficulty, 
it is not justifiable to make comparisons be- 
tween the percentage of questions answered 
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NAME OF EXAMINATION__Pretes? 11 


IDENTIFICATION NUMBER_X SCORE, 


73 


INSTITUTION Visiting Nurse Association of ¥ 


Total Score 
Communicable Disease 


Tuberculosis 
Venereal Disease 
General Principles 
Maternal and Child Health 
Nutrition 
First Aid 
Mental Rygiene 
Background 

Supervision* 


OM 


Percentage Below ? Percentage Above 


Average 


Average 


< 


*This category not used for staff nurse examination. 


Figure 1. Profile of individual student’s scores on examination. 


correctly in Nutrition, for example, as op- 
posed to Maternal and Child Health. It is 
possible to say, however, that a student who 
answered only 30 percent of the Nutrition 
items correctly was less well informed in this 
subject than the majority of the students 
examined. It is also possible for schools to 
compare the performance of their students 


with that of other schools. School IV, for ex- 
ample, could observe that their students ob- 
tained consistently lower grades in all areas 
than did the other three schools. In order to 
make the results of the test as helpful as 
possible to the schools, a so-called profile, as 
illustrated in Figure 1, was prepared for each 
student. Inspection of this profile enabled 


TABLE 1. DISTRIBUTION OF AVERAGE SCORES BY SUBJECT-MATTER AREA 


Percent of items correct 


School 
I II III IV All schools 
Number of students 35 _ 82 53 134 254 
Subject 
Communicable Disease 66 64 74 54 61 
67 62 64 50 57 
62 72 74 49 59 
73 68 69 62 65 
Maternal and Child: Health....................-.... 56 56 62 50 54 
68 72 67 65 66 
72 74 72 52 62 
Average ef tetal scores................................... 68 67 69 55 61 
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students and advisers to locate low and high 
areas in the student’s knowledge of basic 
principles and served as a basis for curriculum 
planning. 

A number of comparisons among the schools 
were of interest to the participants. On the 
basis of the distribution of total scores of the 
entire group of 254 students, letter grades 
were assigned as follows: 


Raw-score 
intervals 


Letter grade Number of students 


obtaining letter grade 


A 84 or above 12 
B 71-83 54 
C 54-70 118 
D 41-53 54 
E 40 or below 16 


The percentage of each school receiving 
each of the letter grades is given in Table 
2 and shows marked differences in the dis- 
tribution of scores from school to school. 

In spite of the fact that the average of the 
total percent scores of the first three schools 
were very similar, it is evident that the dis- 
tribution of their scores is markedly dissimilar. 
School III, for example, has an unusually high 
percentage of A’s; School I, a greater than 
average percentage of C’s. The low average 
score of School IV reported in Table 1, is re- 
flected here in the high percentage of D’s and 
E’s which its students obtained. 

One of the questions which this experiment 
asked was whether any relationship could be 
discovered between the scores on the Merit 
System Unit examination and the subsequent 
academic ratings of the examinees. Schools 
I and II supplied numerical grades, and cor- 
relations were therefore computed between 
these grades and Merit System Unit test 
scores. In the case of both schools, a relation- 
ship between these two variables was demon- 
strated, the relationship in the case of School 
II being unusually high and significant. School 


III rated the individual students from Superior 
to Below Average. The average score on the 
Merit System Unit test of the students classi- 
fied in each of the five categories was, as 
follows: 


Academie rating, 


Average score 


Superior 85.1 
Well above average 
Above average 67.3 
Average 68.7 


Poor 44.1 


School IV used letter grades, for which the 
average examination scores were: A, 57.4; 
B, 55.5; C, $3.6. 

In the case of School III, the test discrim- 
inated well among the students. In the case 
of School IV, the differences are too slight 
to be significant. In general, it is fair to say 
that the test was evaluating the examinees in 
much the same way that they were being 
evaluated by their faculty. 

A second major purpose of this project was 
to evaluate the effectiveness of the individual 
items comprising the examination. Analysis 
of the responses of the 254 examinees made 
it possible to identify discriminating and un- 
discriminating items and to locate various 
defects in the items which diminished their 
usefulness, 

The general reactions of the directors of 
the public health nursing programs were very 
favorable. They reported a high level of stu- 
dent interest and cooperation and found that 
they were able to put to good use the informa- 
tion which they obtained from the profiles. 
Comparison of the results of their own school 
with those from other schools was also reveal- 
ing and helpful. 

As a result of this preliminary experience 
with an objective examination for use by 
university programs in public health nursing, 
its value seemed to be sufficiently well demon- 


TABLE 2. PERCENTAGE OF STUDENTS OF EACH SCHOOL RECEIVING EACH LETTER GRADE 


No. of 
School students A B 
I 35 5.7 31 
II 32 3.1 37 
III 53 17.0 35 
IV 134 0 9 
All schools 254 4 


Grades 


Cc 


62.9 
46.9 
32.1 
47.8 
46.4 
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E 
4 0 
ur 5 0 
3.8 
) 0.4 
6.3 
76 
4 


MERIT SYSTEM EXAMINATIONS 


TABLE 3. DISTRIBUTION OF AVERAGE SCORES BY SUBJECT-MATTER AREA 


Percent of items correct 


Ayerags = 
Number percent Visiting nurse association 
Subject-matter area of items correct I IT III IV Vv 
Communicable Diseases 20 64 60 65 66 63 5 
Tuberculosis 15 61 65 63 61 63 56 
Venereal Disezse 10 62 64 69 62 61 53 
General Principles 30 71 74 7 72 74 67 
Maternal and Child Health 20 66 66 71 66 69 62 
Nutrition 20 71 74 72 76 73 68 
Orthopedie Nursing 10 80 76 84 84 76 75 
Mental Hygiene 15 66 63 65 69 67 65 
Background 10 49 


strated so that it was thought appropriate to 
prepare a new and revised examination. Such 
an examination is now available. In order to 
cover the fields of preparation more adequately 
the length of the examination has been in- 
creased from 100 to 150 items. A second 
examination to be given at the end of the 
student’s graduate work in public health nurs- 
ing is also available. This examination is 
intended to demonstrate the extent of the 
student’s development during her period of 
training, her grasp of basic public health 
nursing principles, and, at the same time, to 
provide an evaluation of curriculum. 


2. The Visiting Nurse Association Examina- 
tion. During the winter of 1945-46, the Merit 
System Unit prepared an objective test of 
150 questions in the basic principles of public 
health .nursing at the staff nurse level and 
offered the test for staff use among a group 
of urban visiting nurse associations. The 
Unit had two purposes in view. The first was 
to obtain scores on the questions from public 
health nurses on the job which would indicate 
whether the questions were (1) appropriate in 
subject-matter content for use with this group 
(2) of a suitable difficulty level for this group 
and (3) in need of editing and revision. The 
second general purpose was to offer to visiting 
nurse associations a tool which might be use- 
ful in the evaluation of individual staff mem- 
bers and in indicating areas for in-service 
training. The examination questions were dis- 
tributed among nine fields of knowledge 
(Table 3) and the scores were analyzed as 
they were in the case of the student nursing 
test. 


A total of 191 nurses in six visiting nurse 
associations participated. The percentage of 
items answered correctly in each of the sub- 


51 46 57 53 46 


ject-matter categories is given in Table 3. 

This table must be interpreted with the 
same caution as was true in the case of Table 
1. In other words, it is not possible to make 
comparisons among subject-matter categories 
because the items were not equated for diffi- 
culty. The outstanding impression created by 
Table 3 is the striking similarity among the 
associations in each of the subject-matter 
groups. The widest discrepancies occurred in 
the case of the Background items. Raw scores 
on the examination ranged from 62 to 131 
questions answered correctly, with an average 
score of 99.47, or 66.31 percent. In order to 
facilitate the interpretation of the raw scdres 
by the associations, letter grades were assigned 
as follows: 

Number of nurses 


obtaining 
Letter grade Raw scores letter grade 

A «119-181 10 
108-118 39 
C 92-107 94 
D 79- 91 38 
E 62- 78 10 

Total 191 


The percentage of each visiting nurse asso- 
ciation receiving each of the letter grades 
varied considerably and is shown in Table 4. 


TABLE 4. PERCENTAGE OF SCORES OF VISITING 
NURSE ASSOCIATIONS IN EACH LETTER GRADE 


Visiting nurse 


association A B C D E 
24 50 2 3 
II 5 31 49 13 3 

IIT 4 25 54 14 4 

IV 25 10 40 15 10 

V 3 11 45 32 11 

VI 0 19 56 22 3 

All VNA’s 5 20 50 20 5 


77 


4 
or 
he 
si- = 
as VI 
61 
60 
60 
70 
65 
70 
81 
68 
47 
he 
a 
ht 
Ly 
in = 
ng 
as 
sis 
de 
n- 
us 
of z 
ry 
at 
a- 
2S, 
ol 
i]- 
ce 
g; 
n- 
3 


PUBLIC HEALTH NURSING 


VNA I, II and III have a close to normal 
distribution of scores. In the case of VNA II, 
a higher than average percentage of scores 
occurs in the A and B categories and a lower 
than average percentage of scores in the 
D and E categories. The distribution of the 
VNA IV scores deviates markedly from a nor- 
mal curve by virtue of a much larger per- 
centage of A’s and E’s than might have been 
expected. VNA V_ shows a fairly normal 
distribution, with a tendency towards a higher 
percentage of scores in the C, D, and E 
categories than might have been expected. 

As in the case of the public health nursing 
student examination, an evaluation of the 
validity of the examination was made by 
comparing the scores on the examination with 
an independent criterion, viz., the efficiency 
ratings supplied by supervisors of five of the 
groups and based on the estimates of the 
nurses’ work. The average raw score on the 
examination was determined for each rating 
(superior, good, average, below average) and 
for each group separately. A comparison of 
the average raw scores for these ratings is 
given in Table 5. These results show a definite 
tendency for those receiving superior ratings 
to score higher on the test than did those 
receiving good or average, while those rated 
average scored higher, in turn, than those 
rated below average. 


Individual profiles were also prepared for 
this group. The reactions of the nurses and 
the directors participating in the project were 
characteristically favorable. The nurses were 
reported by one director to have enjoyed 
answering the questions and considered them 
“thought-provoking and fair.” Another direc- 
tor found the questions “very fair and under- 
standable.” Her comment was, ‘“They certain- 
ly show you where your staff needs some in- 
service education.” Agreement between the 
objective evaluation provided by the Merit 
System Unit examination and her own evalu- 
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ation of her staff was a source of satisfaction 
to a number of the directors. In the instances 
where discrepancies occurred, a consideration 
of the factors responsible for the discrepancies 
frequently lead to an interesting reappraisal 
of the nurse’s capacities. Both as an education- 
al device and as an evaluation technic, the 
examination has proved itself useful. 

A new edition of this examination is now 
available for organizations desiring it, at a 
nominal fee. Information concerning it may 
be obtained by writing to the Merit System 
Unit offices. 


FUTURE POSSIBILITIES 


A new service which is being offered by the 
Merit System Unit holds interesting possibil- 
ities. It is proposed that the Unit offer examin- 
ations annually or semi-annually for those 
public health nursing positions for which state 
and local specifications are sufficiently com- 
parable to justify the use of the same examina- 
tion. The advantages of this plan would be 
the enlargement of the pool of candidates 
for positions, an impetus to standardization 
of minimum qualifications for positions, in- 
creased opportunities for employment for 
candidates, and improvement of the effective- 
ness of the testing device. 

It is to be hoped that some time in the near 
future the education and experience require- 
ments for similar positions throughout the 
country will be sufficiently alike so that an 
examination compiled for a_ senior public 
health nurse in Nebraska could be given to 
a senior public health nurse in Massachusetts, 
North Carolina or Alabama. 


BY-PRODUCTS OF THE PROJECT 


Another aspect of the project has been of 
considerable interest to the Merit System 
Unit. As the “returns” or records of perform- 
ance on each examination come in, state by 
state, always anonymously, a review of items 


TABLE 5. COMPARISON OF AVERAGE MERIT SYSTEM UNIT SCORES WITH RATINGS 


Visiting nurse association Superior Good Average Below average 
I 112.2 99.8 96.1 *102. 
II art. 103.7 93. *96. 
III *118 105.3 101.5 93.3 
IV 123 102. 93. —_— 
Vv 7.5 98 83.5 83.6 


* One person only. 
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occasionally reveals disquieting weaknesses 
or actual gaps in what most public health 
consultants would consider basic principles. 

In the field of tuberculosis, for example, a 
review was made of ten questions failed by 
the majority of candidates attempting to 
answer them. A typical question in the group 
dealt with the meaning of a positive tuber- 
culin reaction. Failure on such questions re- 
vealed that certain basic concepts which are 
included in nursing school curricula were 
either not known by the nurses, or, which is 
perhaps worse, that some popular fallacy was 
acceptable to them. Our experience with these 
items suggests that it would be well worth 
while to give written tests to staff nurses as a 
“refresher” to knowledge, from time to time, 
not for ranking or grading the staff, but for 
in-service education and guidance purposes. 

Many persons feel that objective-type ques- 
tions measure only the knowledge that a nurse 
possesses and give no indication of what she 
does. It is important, however, to distinguish 
between knowledge which is the memory for 
details of routines and knowledge which is an 
understanding of basic principles. It is the 
purpose of the Merit System Unit to make 
maximum use of questions which evaluate the 
second type of knowledge. 


STAGE AND SCREEN STARS IN NEW 
PUBLIC HEALTH NURSING RADIO PROGRAMS 


Motion picture stars Dorothy McGuire and Dudley 
Digges, well known cn both stage and screen, are 
featured in two new radio programs that have been 
transcribed for use on local radio stations. 

Dorothy McGuire plays the part of a_ public 
health nurse in “People Are Her Business.” This 
tells the story of a disabled veteran who believes 
that he can never again lead an active life, until 
the sickness of his son brings the public health 
nurse to his home. Forced by circumstances to take 
an active part in his son’s recovery, and encouraged 
by the public health nurse, life soon changes for 
former Paratrooper Wally Drew. 

In the second transcription, “The Best of Us, 
Dudley Digges, currently starring on Broadway in 
Eugene O’Neill’s “The Iceman Cometh,” is the lov- 
able but somewhat irascible Cap’n Eddie. Cap’n Eddie, 
in bed with arthritis, is resigned to staying there 
the rest of his life until a public health nurse 
and a crisis in the town help to convince him he 
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MERIT SYSTEM EXAMINATIONS 


There are several things Merit System 
Unit examinations do not attempt to do. They 
do not: 

1. Test personality or qualities of character. 

2. Test attitudes towards work and towards 

controversial subjects. 
It should also be borne in mind that no one 
examination attempts to test every area of 
knowledge in a given field, nor does it at- 
tempt to cover all aspects of a treatment, 
procedure or technic. 

To date, the opinion of nurses who have 
taken the Merit System Unit examinations is 
that they are “hard but fair.” Actually the 
scores made by the majority of examinees 
show that the questions are not too hard for 
them. 

Tt is to be hoped that an understanding of 
these characteristics of objective tests and 
of the methods employed for guaranteeing 
their validity and fairness will achieve two 
purposes: that administrators will come to 
think of them as a valuable aid in the selection 
and guidance of their staffs and that public 
health nurses in general will approach civil 
service examinations, not only with fewer mis- 
givings but also with the conviction that every 
effort has been made to give them a full op- 
portunity to demonstrate their qualifications. 


can once more become an active and useful member 
of the community. 

The dramatizations, which are recorded, run for 
131%4 minutes, allowing 114 extra minutes on a 15- 
minute program for local public health nursing 
agencies to insert a local message. Scripts, including 
suggestions for closing announcements for both com- 
munities that already have public health nursing 
services and communities that do not have them, 
are sent with each record. 

Public Health Nursing Week committees are urged 
to get in touch with their local radio stations, tell 
them about the transcriptions, and then place orders 
for the records. All communities within the radius 
of one radio station are urged to cooperate in 
sponsoring the programs and closing announcements 
Charge for each record and script: $3. This covers 
only cost cf making each record. Production costs 
have been met by special funds. Send all orders to 
NOPHN 
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Public Health Nursing Statistics” 


WHAT AGENCIES ARE GATHERING 


en HEALTH NURSING agencies exist for 
the promotion of health, the prevention 
of illness, and the care of the sick. Their con 
tinued support in the community depends 
upon adequate reporting and interpretation to 
the public of their programs, their methods of 
conducting their affairs, and the results ob- 
tained. Statistics are one means of reflecting 
services given. 

The basic criteria* for collecting statistical 
data are: 


Is it important that this information be secured: 

Can it be secured with reasonable facility and ac 
curacy ? 

Will it be used if recorded? 

Will the use contribute to the care of the case and 
protection of the community, to the administration 
of the service, to the evaluation of results ? 


Information is collected for purposes of ad- 
ministration, of service, and for special rea- 
sons. Statistics provide information on cur- 
rent problems, on the status of service rend- 
ered, and serve as a basis for administrative 
policy. Individual case records give the con- 
dition of the individual, the services rendered. 
and the action taken, and serve as a basis for 
planning for the patient. The use of records 
for special purposes depends upon the par- 
ticular problems and may be either for ad 
ministration or service. Such records should 
use an auxiliary form which gives detailed in 
struction on the recording and collection of 
material and should be kept only for a limited 
period of time. Any special study should con- 
sider in advance the amount of time and the 
number of personnel needed for the collection 
and analysis of data and a determination of 


*This symposium on “Public Health Nursing 
Statistics: What and How to Tabulate” was pre- 
sented at the NOPHN special conference, Biennial 
Nursing Convention, Atlantic City, New Jersey, Sep- 
tember 24, 1946. 


the value of the probable results in terms of 
these two factors. 

The agencies represented at the meeting to 
day have submitted samples of the forms they 
use. A review of this material reveals that 
all use daily reports which list visits and ad- 
missions—both by disease or condition and by 
place of visit. These daily reports form the 
basis for the monthly, quarterly, and annual 
reports. On some reporting systems the ser- 
vices are broken down as to the purpose of the 
visit, the stage of the disease, age group. 
source of referral, and activity performed. A 
few agencies keep a continuous time distribu- 
tion and a listing of incidental expenditures. 
One agency alone reports continuous family 
count. 

The kinds of information that are collected 
are usually for administrative use. The ac- 
tivity reports consist of daily, monthly, and 
annual reports. The daily report is kept by 
the nurse; the others are compiled by the 
clerks. These comprise a record of the ac- 
tivities of the agency but the items reported 
will depend upon the program. These usually 
are recorded by service and new case or re- 
visit, sometimes by the stage of the disease, 
the purpose of the visit, and the activity per- 
formed. The keeping of time provides infor- 
mation for the emphasis of the program, for 
the distribution of personnel, and it gives the 
basis for cost. The details of such a break- 
down depend on the use which is to be made 
of it. 

Fiscal reports comprise another administra- 
tive tool. The budget outlines the program 
in terms of money while the accounts and the 
payroll show the use of funds and the supply 
inventory,—the assets of the agency. Costs 
are influenced by number of visits, number of 


*Walker, W. Frank and Randolph, Carolina R. 
Recording of Local Health Work. New York, Com- 
monwealth Fund, 1935, p. 7. 
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personnel, and the amount of time involved. 

Vital statistics are a necessary tool for plan- 
ning. When figures are to be used for his- 
torical purposes those released by the Federal 
Government are preferable but for current use 
figures from the local or state health depart- 
ment are more readily available in smaller 
breakdowns. Some of the states routinely pro- 
vide monthly releases on live and still births, 
infant and maternal deaths, leading causes of 
deaths, reportable diseases, and morbidity. 

The central registries, kept for venereal dis- 
eases, crippled and handicapped, tuberculosis, 
and Emergency Maternity and Infant Care 
also provide in one location all the information 
concerning one individual with a disease or 
other condition requiring care. 

Service records are not very often used 
statistically. When they are used, detailed 
analysis should be done by one person. These 
records should be reviewed periodically to see 
whether the material requested is being used. 

Many suggestions for collecting, tabulating, 
and utilizing essential information are avail- 


able. When codes are used it is necessary to 
be consistent in the use of symbols so that 
each symbol has the same meaning throughout 
the code. It would also be wise to investigate 
the possibility of hand and machine operated 
tabulating devices. Statistical information 
cannot be kept adequately without allowing 
for sufficient clerical personnel. Many of the 
difficulties in collecting statistics arise from 
the inadequacy of the flow of information be- 
tween the field and clinic and between the 
agencies and offices. 

It is important to keep records simple, to 
keep only those which are essential, to de- 
velop workable systems, and to have adequate 
clerical help. We must always remember that 
records serve only as tools to assist in estab- 
lishing controls to the end of providing a bet- 
ter service to the patient and to the commu- 
nity. 

MARION FERGUSON, R.N., PUBLIC HEALTH 
NuRSING CONSULTANT, UNITED STATES 
Puspitic Service, District 3, 

Cutcaco, ILLINOIS 


STATISTICS FOR NATIONWIDE COLLECTION 


A’ IMPORTANT point to remember for agen- 

cies planning nationwide reporting 
schemes is that in one sense there is literally 
no such thing as national collection of statis- 
tics. The initial gathering of facts must take 
place locally, for it is there that the people live 
and the cases are served. 

Since any plans for national reporting of 
nursing statistics eventually involve a nurse 
working in a local agency, usually harassed by 
the pressures of her every-day job, there is an 
obligation on the part of all concerned to 
evaluate realistically the need for the statistics 
requested and to be alert for methods of sim- 
plifying statistical reporting. On the other 
hand, there can be no question of the depend- 
ence of local agencies on national resources 
which will facilitate the exchange of facts be- 
tween cities and the development of standard 
reporting procedures. 

National organizations which have an inter- 
est in nursing statistics include several distinct 
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types of agencies with varying needs for 
statistical reports. For instance, there are na- 
tional administrative units of nationwide nurs- 
ing programs; there are national agencies pri- 
marily interested in providing service to au- 
tonomous local affiliates; and there are the in- 
surance companies with their special interests. 

The nursing statistics needed by these vari- 
ous national organizations seem to fall into the 
following general groupings: 

1. “Operational” statistics of local organiza- 
tions giving a picture of “average agency per- 
formance,’ which national agencies can sup- 
aly to local affiliates as an aid in evaluating 
and planning local agency programs. (In my 
own organization scarcely a week passes with- 
out a request from some local community chest 
or council for figures on standard and average 
practice of nursing agencies which will serve 
as a rough guide to local needs.) 

2. “Administrative” statistics about the 
programs and the budgets of local agencies for 
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use of national organizations in the planning 
and management of nationwide programs. 

3. Statistics to be used by national planning 
groups, such as committees of the National 
Health Council, the National Social Welfare 
Assembly, et cetera, in connection with co- 
operative projects involving several national 
agencies. 

At present various national agencies collect 
a mass of data about expenditures and income- 
sources, volume and types of services, and 
staff of local public health nursing agencies. 
Review of the scope and bulk of these statistics 
suggests the need for constant clearance of na- 
tional agencies so that the recording job of the 
local nurse can be done as efficiently and easily 
as possible. This does not mean that one 
form necessarily must or can be developed 
which would provide all information needed 
for local and national agency administration 
and planning, as well as local and national 
community organization purposes. It does 
mean that there should be constant vigilance 
on the part of all concerned so that the basic 
units of count are reconciled insofar as pos- 
sible, and so that the general schemes of clas- 


sification do not necessitate duplicate record 
systems. 

One illustration of such national clearance 
is a recent joint conference of the National 
Organization for Public Health Nursing, Chil- 
dren’s Bureau, and the National Foundation 
for Infantile Paralysis, where an attempt was 
made to clarify and define the types of infor- 
mation local chapters of NFIP desire from 
nursing organizations,—looking forward to the 
development of a system of classification of 
orthopedic services which would secure infor- 
mation needed by all of these groups. 

Community Chests and Councils, Inc., as 
the present sponsor of the Social Statistics 
Project which includes all types of local nurs- 
ing services and therefore cuts across the vari- 
ous national individual agency and adminis- 
trative units, feels a particular obligation in 
this respect and wants to participate along 
with other national agencies in such joint plan- 
ning of statistical reporting procedures. 

Mrs. EstHER M. Moore, DIRECTOR 
DEPARTMENT OF STATISTICS, CoM- 
MUNITY CHESTS AND COUNCILS, INC. 

New York, N. Y¥ 


SIMPLIFYING RECORD-KEEPING 


apes YEARS ago we changed from a very 
cumbersome method to our present system 
of accumulating visit and case data. 

The nurse’s daily report used at that time 
necessitated an unusual amount of writing. It 
called for much information which was either 
not used or which could have been secured 
more accurately from discharged records. 


The posting sheet was a loose-leaf ledger 
which, when in use, completely covered the 
clerk’s desk. There was no relation between 
the position of items on this sheet and the 
items on the daily report from which tabula- 
tions were made. 


In 1943 we secured consultation service 
from the National Organization for Public 
Health Nursing which resulted in new forms 
for the daily report and the posting sheets. All 
items on the posting sheets are arranged in 
exactly the same order as those on the nurse’s 
daily report 
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The ledger was discarded and replaced by 
a set of 8 x 11 heavy manila folders, one for 
each of the following sub-headings: 
A. DAILY 

I-A. Visits. Total for each day, by name of nurse 

II-A. Admissions. Total for each day, by name of 
nurse. 

III-A. Dismissals. Total for each day, by name of 
nurse 

IV-A. Office Visits. Total for each day, by name 
of nurse 
B. MONTHLY 

I-B. Visits. Totals for each day, by day of month 

II-B. Admissions. Totals for each day, by day of 
month 

III-B. Dismissals. Totals for each day, by day of 
month 

IV-B. Office Visits. 
of nurse 
C. YEARLY 

I-C. Visits. Total for each month, by name of 
month 

II-C. Admissions. Total for each month, by name 
of month 


Total for month, by name 
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ITI-C. Dismissals. Total for each month, by name 
of month 

IV-C. Office Visits. 
name of month 

Additional folders may be added for any 
type of information to be secured, for example, 
Child Health Clinics, Mothers’ Classes, et 
cetera. 

Folders are conveniently filed in the clerk’s 
right-hand desk drawer. She works only with 
one folder on her desk at a time. They are 
more easily handled than the ledger. 


Total for each month, by 


HAND TABULATION IN CANCER STUDY 


Because of a grant from the Massachusetts 
Division of the American Cancer Society, it 
became necessary for us to set up some 
machinery whereby we could prepare periodic 
reports on the amount of free cancer service. 

We knew that a report of cancer patients 
and visits could be obtained from the nurses’ 
daily report sheets, by inserting the word 


““cancer” in column 6, (morbidity section) 


which had been left blank at time of printing 
for just such a purpose. However, we realized 
that the amount of free service rendered these 
patients could be secured only from the 
records themselves. 

With no statistically trained personnel on 
our staff to guide us, we set up a 5 x 3 card 
file, one card for each patient. A guide card 
contained on one side these headings: name, 
age, address, district, diagnosis, name and ad- 
dress of physician, date admitted, date dis- 
charged, discharged to, result. 

On the reverse side of the guide card were 
five columns with these headings: total visits, 
total cost at $1.50 per visit, amount paid by 
insurance companies, amount paid by family, 
amount of free service. 


USE OF IBM PUNCHCARDS 


N INTERNATIONAL Business Machine 
punchcard is a manila card 73%” x 34” 
divided in 80 columns. Each column may be 
punched in any one of 12 positions. Using 


one card for each statistical unit, a variety of 
quantitative and qualitative descriptive infor- 
mation concerning that unit may be indicated 
bv punching appropriate spaces on card 


as 


The headings were not repeated on the in- 
dividual cards but the items relative to each 
were always placed in the same position on 
each card. 

The card is started at the time the patient 
is admitted and kept in a special file on the 
supervisor’s desk. When the patient is dis- 
missed the card is attached to the patient’s 
record and sent to the clerical office where the 
reverse side is filled in and detached from the 
record for purpose of study. 

When a summary is to be made, the visits 
of active as well as discharged patients are 
considered. 

As many of these patients are carried over 
a long period, care must be taken when mak- 
ing an analysis of service for a specific period, 
that only the visits made within that period 
are analyzed. 

Our first and, to date, our only analysis of 
this material has been to summarize the free 
service rendered, as it is on this basis that 
the Cancer Society decides on the amount of 
our grant. The period selected was our last 
fiscal year and the report is as follows: 

Number of patients served 159 

Total visits made 3017 

Cost of these visits (at $1.50 

Amount received insur- 

ance companies ................. 504.00 

Amount received from families. 1,184.55 

Cost of free visits....... eas . 2,836.95 

On the basis of this report the Cancer So- 
ciety this year increased our grant from $1500 
to $2,500. 

L. PENSINGER, R.N., 

EXECUTIVE DIRECTOR 

WORCESTER SOCIETY FOR District NURSING 
WoRCESTER, MASSACHUSETTS 


If the problem has to do with qualifications 
of personnel, one card may be punched for 
each nurse showing her age, academic educa- 
tion, professional training, work experience, 
special interests and skills. If the problem is 
an administrative one relating to what the 
nurses do, a card may be punched for each 
nurse’s daily report showing what position 
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DATE | NURSE TIME | VISITS NEW CASES 
| | MAT.|MORS] | SPEC H. S._ | MAT. |MORB | 
1 5/6)7 8 9/10 14 18]19 20)21) 22 23] 26 25] 26 27) 28 29 30] 31] 32 35 36 37} 38) 39 40)141 42) 43 44/45 46/47 48/49 lst s2 
2 2)2/2 2\2 2/2 2/2 2/2\2 2)2 2/2 2/2 2/2 2i2 2\2\2 22 2/2 2\2 2/2 2/2 212 2 
3 3]3/3 3/3/3 3 3]3/3 3/3 3/3 3/3 3/3 3/3/33 3/3 3/3 3/3 3/3/33 3/3 3/3 3)3/3 313 3/3 3/3 3/3 3/3 3 
414 414 414 414 414 414 414 4 
NURSES DAILY REPORT 
6 6/6/6 6 6/6 6/6 6/6 6/66 616 66 6/6 616 616 6/616 6/6 
s sale sl lel ae laa lll ll sal al sll 
1021314 B 12113 14015 16117 18 19 20121! 2 23124 25126 27128 29130'31132 33134 37/38/39 42143 44145 46147 
IBM 744254 LICENSED FOR % 


This card is used for each nurse’s daily report. Cross tabulations 
and totals for visit and case data are available from these cards. 


she occupied on the staff, where she worked, 
date of report, number of visits made, num- 
ber of new calls assigned, amount of time spent 
in clinic or industry or school, whether or not 
she traveled by car, et cetera. Such a series 
of cards provides most of the statistical infor- 
mation required for the cost per visit compu- 
tation. On the other hand, if the problem con- 
cerns the type of service received by the com- 
munity, a card may be punched for each case 
dismissed from service showing the age. sex, 
and color of the patient, source of call, con- 
dition for which nursing service was given, 
number of visits made, how these visits were 
paid for, and similar information. Under 
some conditions, it may be desirable to punch 
a card for each visit, relating it both to the 
nurse and to the patient. 

After the cards have been punched, they 
are run through machines at the rate of sev- 
eral hundred per minute to be sorted and 
counted according to any desired plan. 

It is practical to use IBM punchcards for 
assembling statistics under these two condi- 
tions: (1) when the volume of data is so 
large that hand counting would be laborious, 
costly, and probably inaccurate and (2) 
when many different items are to be corre- 
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lated, requiring numerous classifications and 
cross classifications. 

Punchcards and mechanical  tabulating 
equipment make it possible to handle large 
quantities of data with ease and speed. They 
also make available with little additional ef- 
fort information, the need for which may not 
have been anticipated. - A problem arose at 
the Visiting Nurse Service of New York con- 
cerning the number of nurses required for 
Sunday emergency work. Because daily re- 
ports were on punchcards, it was a relatively 
simple matter to sort out the Sunday cards for 
the past six months and learn how many new 
calls were received, how many visits were 
made, and how much idle time was spent on 
call. As a result, the plan for covering Sun- 
day work was revised to the satisfaction of the 
staff. It would have been foolishly wasteful 
to tabulate such material routinely on the bare 
chance that it might be needed. And, if a 
plan for collecting information had been made 
after the problem arose, it would have been 
available too late to contribute to the solution 
of a difficult situation. 

IBM punchcards, printed according to an 
agency’s specifications, cost $1.18 per thou- 
sand, plus $30.00 for the electroplate. 
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Machines are installed on a rental basis like 
telephone apparatus, but it is possible to have 
much of the work done at the IBM service 
bureaus which serve all sections of the coun- 
try. A punch costing about $7.50 per month 
is all that is really needed if the cards are to 
be sent out for tabulation. At least one pub- 
lic health nursing organization dispenses with 
even this simple equipment by using the ‘mark 
sense” principle. The nurses record their activi- 
ties directly on punchcards with a_ special 
type of pencil and the cards are sent to a ser- 
vice bureau to be punched automatically by a 
machine which ‘senses the marks.” If the 
nurses are record-minded, this plan will be 
satisfactory but it must be remembered that 
mechanically perfect tabulation will not cor- 
rect errors in the original data. It has been 
my experience that time spent in editing and 
checking nurses’ records is not wasted. At the 
VNSNY, 2500 daily reports and 2000 dis- 
missed case summaries come to the statistical 
office each week. Approximately 1.5 minutes 
are required to edit, code, check and punch 
each unit of this routine material. For special 
studies, the time is longer. 

The cost of having work done at a service 
bureau depends upon the type of machine 
needed and the time involved. Each machine 
has its own hourly rate. A large agency may 
need a more elaborate type of punch costing 
up to $18 per month, a counter-sorter at $35 
to $50 and a tabulator from $75 up. A 
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skilled punch clerk who can punch more than 
200 cards per hour earns $35 to $40 per week. 
The IBM Company maintains schools for 
training punch clerks and tabulator oper- 
ators at no charge to the customer. 

IBM representatives will gladly give advice 
concerning the use of punchcards in a specific 
situation anywhere. If a public health nurs- 
ing administrator prefers to consult someone 
already using the equipment, she will proba- 
bly find such a person in the statistical division 
of her city or state health department or, on 
her board of directors, there may be an in- 
dustrialist or insurance man familiar with the 
system in his own field who would welcome 
a challenge to apply it toward the solution of 
a problem in public health nursing. IBM’s 
motto is THINK. 

Puncheards and electric tabulating machines 
remove the drudgery from statistical work but 
not the fascination nor the excitement nor the 
necessity to think. One who uses them must 
think how to define a problem, what statistical 
data are needed for its solution, how best to 
secure this needed information, and finally 
how the results of the investigation are going 
to be interpreted and used. Accurate and 
complex tabulations are of value only as they 
are applied constructively to improve the 
quality and efficiency of the public health 
nursing service available in a community. 

MABEL REID, STATISTICIAN 
VISITING NURSE SERVICE OF NEW YORK 


USE OF MARGINAL PUNCH CARDS 


—— PUNCH cards also known as 
Rocket or key sort cards are used for 
personnel records in the Bureau of Public 
Health Nursing of the California State De- 
partment of Public Health. 

In order to function effectively in relation 
to local agencies, it is necessary to know the 
names of nurses working in various public 
health nursing agencies and industries in the 
state and to have information about their ed- 
ucational preparation. A representative of 
the Charles R. Hadley Company which 
handles the rocket cards in the western area 
set up the card on the basis of information 
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given him in regard to our requirements. Each 
nurse engaged in public health nursing or in- 
dustrial nursing in the state was asked to fill 
out a personnel form. The information was 
entered on the face of the card and appropriate 
items were punched on the margin. The use 
of the punch cards makes it possible to ob- 
tain information about individuals quickly 
and the tabulation of statistics is facilitated. 
The system requires a minimum of equipment 
and is simple enough to be readily useful to 
all personnel in the office. Some of the ways 
in which the cards are used are as follows: 
1. Locating individual nurses 
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2. Locating nurses working in a given county, city, 
or agency 
- 3. Determining the number and names of nurses 
employed by various types of agencies, cities, counties, 
or on a statewide basis. 

4. Obtaining information for the annual count and 
study of qualifications of nurses 

5. Providing information to other agencies 

6. Locating nurses with educational qualifications 
ior advancement 

7. Obtaining specific information, such as, the num- 
ber of nurses in certain racial groups, nurses who 
5 speak Spanish or other languages, U. S. citizens, those 
3 who hold public health nursing certificates and those 

who have received stipends for training 


The cards are kept up to date through 
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was set up for each agency which employs pub- 
lic health nurses in the state. On this card is 
recorded information in regard to personnel 
practices and programs. It is helpful to con- 
sultants and other staff members who are pre- 
paring for field visits. It is also useful when 
referring applicants to positions. In prepar- 
ing reports other bureaus sometimes ask the 
number of nurses in the state who are includ- 
ing venereal disease nursing, maternal and 
child health nursing, or other special activities 
in their programs. This information can be 
readily obtained since the services are listed 
alphabetically on the margin of the card. The 
information for the agency cards was pro- 


the cooperation of directors of nursing and cured through questionnaires sent to the 
individual nurses in local areas who keep us agencies. 
7 informed of changes in names, addresses, and 
: assignments, and through the field reports of Catis7A L. Crown, R.N., 
consultants, ASSISTANT CHIEF, BUREAU OF PUBLIC 
Another punch card was prepared for use HEALTH NuRSING, CALIFORNIA STATE 
as an agency card, and a file of these cards DEPARTMENT OF PuBLIC HEALTH. 
| dd | 
| | | nz 7? 4 2 1 a 4 2 1 
| __STATE SECTION € Race NAME 
| STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 
| H BUREAU OF PUBLIC HEALTH NURSING > 
| 
name Judith Graham country Blank «cone_W=9 || 
= RES. ADDRESS Palm Avenue, Anytown, Califor nia 
| ewprovinc acency. Blank County Health Department 
position in Nurse _ DATE OF APPOINTMENT. July 1, 1943— 
pusiness avoress Court House, Anytown, California 
pate oF BIRTH “March 255 1916 status:@)m w seEP | 
pace N oO OTHER _LANGUAGES SPOKEN: SPANISH OTHER 
ENERAL EDUCATION. NAME OF SCHOOL ADDRESS DATE GRADUATED 
nich scoot. Live Oak Valley, Californias a 1934- 
Alta State College Alta, California @ G 
= PROFESSIONAL EDUCA 
p.c. course ny Chilcren's Hosp.,DenveRussecr Pediatrics, 1940 | |:: 
P.H.N. BASIC PROGRA sity of Calif., Berkeley DATE COMPLETED 
bs P. H.N. ADVANCED PROGRAK SUBJECT i 
| P.H.N COURSE NCOMPLETE PROGRAM) CREDIT POINTS 3 
STATE P.H.N. CERTIFICATE NO 2021 STATE STIPEND: BASIC COURSE ADVANCED (J | 
| | | | | 


The edges are punched and the needle run through to separate those that are 
punched from those that are not punched. This saves much time and eyestrain. 
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Chronic Illness and the Nurse 


By ELISABETH COGSWELL PHILLIPS, R.N. 


LL OVER this country—and in other 
countries as well—whenever two or 
three supervising nurses come together 

there is one question that is sure to be asked, 
“What are you doing about your chronic case 
load?” And always there is a breathless wait 
for the answer—which comes all too often as 
another question, “Well, what is there to do 
about it? It’s just one of those things.” Then 
follows a sigh of resignation and a shrug of 
the shoulders. 

But isn’t there something that we can do 
about it? There are at least three mighty 
reasons why we must stop shrugging our 
shoulders and sighing—why we must get busy 
and “do something.” 

First, the chronic illness problem is here to 
stay. It is not something that has arisen out 
of the war and which we can therefore justifi- 
ably anticipate will cease to be a problem 
once peace is established. Quite the contrary, 
there is a permanent change in the complexion 
of our.case loads, in both hospitals and homes. 
This change has come about very largely be- 
cause of the success which we, and all the 
other health workers, have achieved through 
the institution of control measures to the end 
that many of what used to be our most im- 
portant acute communicable diseases are now 
fast becoming of almost negligible importance. 
It is due, also, to the recent miraculous prog- 
ress in the care of the medically and surgically 
ill which is saving many lives and, at the same 
time, is shortening the period during which the 
services of professional workers are manda- 
tory. Another factor, which cannot be ig- 
nored, is the widespread use of prepaid hos- 
pital and medical care plans. Such schemes 
are making it possible for more and more peo- 
ple to be hospitalized and thus to have easy 
and quick access to the many scientific ad- 
vances that will help to save their lives and 


Miss Phillips is director of Public Health Nursing 
Curricula, School of Education, New York Univer- 
ity, New Vork City 
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prolong the age span. The Hospital Survey 
and Construction Act passed by the Con- 
gress in 1946 will provide facilities for the in- 
stitutional care of thousands of persons who 
have never had such advantages before. There 
are prepaid medical and nursing plans now 
afoot which aim to bring these same services 
to the homes of large numbers of people who 
have had only the help of family members 
during illness. Undoubtedly the lack of hos- 
pital and home services in the past has af- 
fected the chronic patient to a much higher 
degree than it has those who have been 
acutely ill. 

All these factors, and others as well, are con- 
tributing to a relative shift in the importance 
to the community of the medical and nursing 
care of its members. While the emphasis on 
providing facilities for the care of those who 
suffer from short-term illness is not abating, 
at the same time more and more thought must 
and will be given to the care of those having 
long-term and chronic illness. 


This shift in the relative needs of patients 
should mean something very definite to us. It 
is, perhaps, of the most immediate importance 
to those nurses who are concerned with the 
provision of nursing care in the home. It is 
being felt by public health nursing agencies 
first but it is very doubtful if it will be their 
problem alone. Hospitals are already asking 
themselves the question of where the chronic 
patient can be best cared for—in the general 
hospital or in one set aside for his particular 
needs exclusively. Public health nursing 
agencies are already facing the rapidly chang- 
ing case load. Because there is less need for 
acute nursing in homes public health nurses 
should now have more time, more energy, 
more money to provide services for those pa- 
tients who are ill over a long period. 


| ie second “mighty” reason we must stop 
shrugging our shoulders is that this rela 
tive shift in the community’s need for certain 
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types of nursing services is augmented by an 
actual shift. We have all heard a deal about 
the increasing age span, but, as Mark Twain 
remarked about the weather, “Everybody 
talks about it, but nobody does anything.” 
One of our basic principles in public health 
has always been to build our programs only 
after examining the needs of the community 
as they are made available to us through sta- 
tistical and other studies of the area. We have 
tried, for instance, to establish child health 
stations in such numbers as are needed to care 
for the preschool population. We have in- 
stituted widespread case-finding plans in com- 
munities where the tuberculosis rates are high. 
We establish classes for antepartal mothers in 
such numbers as are needed, basing our plans 
on the current birth rates. Hospitals have 
followed a similar pattern. They have not set 
up huge communicable disease units in areas 
where the numbers of such cases are relatively 
small, nor well equipped and staffed accident 
departments when the likelihood that they 
will be frequently used has been negligible. 
Such planning, based on anticipated needs, has 
always proved sound, from both economic and 
service angles. 


OW HAVE we used the information which 
H we have heard over and over again—that 
the age span is lengthening rapidly; that the 
causes of death (and therefore illness) have 
changed and now at or near the top of the 
list we see such diseases as heart, cancer, cir- 
culatory disturbances and diabetes? Should 
such information be used in planning service 
programs, in preparing nurses to render the 
type of nursing that will be needed most. Of 
course the nurses are not the only ones who 
have heard of this vast change and have 
shrugged their shoulders. There are very few 
communities that have given it much thought. 
The social and economic significance of an 
older and older population has gone unheeded. 
But this is no excuse for not doing some think- 
ing and planning of our own. 

Into that planning should go the thought 
that it is not beyond hope, or even probability, 
that we may soon find means for minimizing, 
if not actually eliminating, some of what to- 
day seem to be the natural and inevitable out- 
comes of the aging process. The experiments 


in the massive dosage of vitamins to correct 
senile dementia and other “old age ills” is 


just one indication of what may be learned 
and used once we have begun to explore the 
field. Remember too, how in the last fifty 
years the inevitable and natural outcomes of 
bringing a large family into the world, of being 
a child, of contracting typhoid, or pneumonia, 
or syphilis have come to be considered no 
longer inevitable, or even likely. To make our 
older people healthy—perhaps that is the post- 
war, atomic age challenge to all who are con- 
cerned in the true promotion of health! 

There are two branches of medicine which 
are making tremendous strides today and 
which will be able to help us understand and 
solve many of these newer problems. They 
are the sciences of Pediatrics and Geriatrics. 
Perhaps you are surprised to hear that Pedi- 
atrics has a contribution to make here but it 
undoubtedly has. Geriatrics is a compara- 
tively new subject which, with the closely 
related field of Gerontology, is adding much 
to our understanding of the needs of the aged 
and how those needs can best be met. 

Because these two branches of medicine 
deal with the afflictions of the young and the 
old we must not think that the years between 
can or are being neglected. It is well to re- 
member that the terms “youth” and “age” 
are purely refative and individual. There is 
no set birthday when it can be said “Today 
this person is no longer a child” or “This man 
is now old.” More and more we are realizing 
that the gains made by the application of 
sound pediatric principles to improve the 
health of children are helping materially to 
produce a far healthier older age group. Like- 
wise we are learning that the ills of old age— 
whether that old age begins at 25, 45 or 65 
years—oftimes have their beginnings in the 
childhood years and often could have been 
prevented had medical and nursing resources 
been available. 


a NoW a third reason why we must do 
something besides sigh and shake our 
heads. On the whole nurses, following per- 
haps too closely in the footsteps of the phy- 
sicians, are uninformed as to many of the 
needs of the chronically ill and ways in which 
they should set about meeting these needs. 
Consequently our nursing staffs are bored and 
that is a very serious thing to have happen. 
It means that hospital nurses are avoiding 
working in institutions where there are large 
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numbers of chronic patients. Thus they are 
contributing to the lowering of standards of 
care for such patients. Public health nurses 
are finding themselves faced with situations 
with which they are unprepared to cope and 
they are baffled and even frightened. This 
makes them tend to turn aside and not seek 
those patients who need their help. But is 
there anything much worse than a feeling of 
inadequacy? Is it any wonder that they pick 
up the call slip and read, ‘Diagnosis: Hemi- 
plegia. Medical Orders: General Care,” then 
mutter, “Another old chronic. What’s the 
matter? We don’t seem to be getting anything 
else. I wish I could find a place where I could 
have interesting cases.” I wonder if some of 
us remember way back when a public health 
nurse was wont to say, “Goodness, another 
diphtheria—or scarlet—or typhoid—My back 
is broken giving them care. I wish I could get 
the time to do something really interesting and 
constructive, something with a happy out- 
come, instead of just picking up the pieces.” 

Yesterday it was communicable disease that 
seemed to be the albatross around the nurse’s 
neck. Today we think it’s “the chronic.” Yes, 
it is indeed time that we did something. 

In one of the most recent—and rare— 
studies on chronic illness* it was pointed out 
that there are five important factors which 
must be determined and considered before de- 
veloping a community program: 

1. Scope and level of the present public health 
program. 

2. Skills and knowledge dealing with chronic ill- 
ness which the professional workers in the commu- 
nity possess. 

3. Attitudes of officials and the public toward pub- 
lic assistance recipients and the chronically ill. 

4. Standards of living and the real wealth of the 
people in the community. 


5. Fiscal and taxation policies of the community’s 
government. 


These are all important, there may even be 
others, but note especially number two, since 
it seems to have a special meaning for us as 
nurses, “The skills and knowledge dealing with 
chronic illness which the professional workers 
in the community possess.” This might prove 
to be a very good point to start to do some- 
thing. 


*Heiser, Karl F. Chronic Illness in Connecticut in 
1944, Pusric HeattH Nursine, February 1945, vol. 
37, pp. 85-92. 


First, we must disabuse our minds of the all 
too prevalent concept that chronic illness al- 
ways means illness of the aged—that such pa- 
tients are all “old chronics.” We have good 
authority for saying that out of the estimated 
1,176,000 persons in the United States who are 
handicapped by rheumatic heart disease, 500,- 
000 are less than 21 years old; and that of the 
2,603,000 who are orthopedically handi- 
capped, 362,000 are under 21. Furthermore, 
nearly half of the known epileptics are not yet 
of age. It has been estimated that there are 
some four million children under 21*who are 
handicapped by allergic disorders, 100,000 
handicapped by impaired hearing, and 50,000 
by partial blindness, these in addition to the 
thousands who are wholly deaf and blind. 

Second, we must forget the idea that the 
chronic patient is always indigent. Dr. Ernest 
P. Boas who has written extensively on chronic 
disease has said, “‘... as a result of the patient’s 
illness the family often becomes a community 
charge.’’* It is very true that any illness neces- 
sitating care over a long period is costly and 
that it may lead to indigency. It is equally 
true, and important for us to remember, that 
chronic disease does not always arise in indi- 
gency; and that today through prepaid medi- 
cal plans and sound community planning in- 
digency as a result may often be avoided. 
There is one other thing to keep in mind, as 
well—chronic disease exists in families that are 
a long way from becoming public charges, but 
the needs for help from prepared professional 
workers for these families is none the less 
real. 

Third, we must help nurses in private prac- 
tice, in institutions, and in public health to 
develop a different attitude toward the nurs- 
ing needs of the chronically sick patient. They 
must begin to realize that sometimes these 
needs can be met only by the most expert 
nurse—one highly skilled in nursing in all of 
its branches. On the other hand they must 
recognize the help which can be had by the 
judicious use of prepared practical nurses, 
working under professional supervision. The 

‘responsibility for the determination of the 
specific times during the patient’s illness when 
his needs can be met by the practical nurse 


*Boas, Ernest P. In foreword to Chronic Illness in 
New York City (Vol. 1 page xii) by Mary C. Jarrett. 
New York, Columbia University Press, 1933. 
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must rest with the professional nurse. She 
will, of course, think it wise to consult with 
the physician but the analysis of the patient’s 
nursing needs must be made by her and the 
ultimate decision must be hers. Teaching the 
practical nurse her own limitations is an 
important and recognized function of the 
schools which are preparing her today. As a 
result the practical nurse will more and more 
tend to seek help from the professional super- 
visor and report to her when she is unable to 
meet all of the demands for nursing care. But 
this will only happen when we have set up a 
scheme for supervision that will do two things: 
(1) make it easy and agreeable for such help 
to be sought and (2) make it possible for the 
professional nurse supervisor to have personal, 
periodic contact with the patient and _ his 
family, so that she can make intelligent re- 
evaluations of the patient’s nursing needs as 
time goes on. 


ET Us consider the quality of such service. 
L The needs of a patient selected for prac- 
tical nurse care will call for the use of simple 
skills alone. Because the practical nurse has 
been taught in her school only the simpler 
skills she will be utilizing most of her capabili- 
ties when giving this care. If, on the other 
hand, the highly skilled professional nurse 
cares for this same patient she will find that 
only a very few of her abilities will be called 
upon; she will not be working at anything like 
her peak capacity. Which worker is likely to 
be the happier in her work? Who gives the 
best care—the happy, interested nurse or the 
one who is satisfied because she is, perhaps, es- 
sentially lazy or else who is bored because no 
great demands are being made of her? 

There is, of course, another reason for be- 
lieving that the two types of nurses, prepared 
in very different ways, should work together 
as a team, one complementing the services of 
the other. How possible and practical is it 
for a community to make available a sufficient 
number of top notch professional nurses to 
meet all of the nursing needs of all of the 
chronically ill? Think of the number that 
would be required by psychiatric and tubercu- 
losis hospitals alone! What would be the 
cost to the receivers of the service—the com- 
munity, not just a selected few of the well-to- 
do—even if the number of workers were avail- 
able? Everywhere we are seeing a growing 


appreciation of the fact that nurses who have 
had three, five, seven or more years of prepara- 
tion for their work should be paid at a fair rate. 
Surely this rate should be considerably higher 
than the one paid to practical nurses who have 
had a 9- to-12-month course. There is no 
question in my mind but that the present dif- 
ferential in the salaries of well prepared pro- 
fessional nurses and practical nurses is far too 
small. It has been brought about by the very 
disagreeable fact that professional salaries 
and fees were too close to a minimum living 
wage to allow another scale to be inserted be- 
neath them with any ease or grace! This is 
now on the way to being remedied. 

Fourth, if we are to start to do something 
to solve some of the chronic disease problems, 
we must see to it that the preparation of nurses 
is augmented to include a great deal more con- 
cerning long-time illness—its causes, its pre- 
vention, its socio-economic significance. Above 
all, preparation must include the nursing skills 
needed to minimize the damage brought about 
by the chronic disease or condition,—how we 
can give the optimum care while the patient is 
ill and how we can help to restore him to as 
nearly a normal life as possible. Particularly 
do we need to develop in our students a bet- 
ter understanding of the aging process and the 
care needed by the older person. Some of this 
should go into the basic curriculum of our 
schools of nursing. Much of it should find 
a place in the advanced university programs 
of study. This is especially true in the public 
health programs, but it should in no way be 
limited to them. 

I can hear the protest rising in volume that 
there is no room, no place to add one more 
thing. Then let us weed out some of the top- 
ics for which we now have little use in the 
actual practice of nursing. Let us do away 
with overlapping of the nursing curriculum 
with high school and college courses. Let us 
eliminate the needless repetition of the same 
subject matter which often occurs in several of 
the courses taught within the school of nurs- 
ing and university themselves. Somewhere we 
must find space. 


Would it be so hard to find time to discuss 
such major causes of crippling among chil- 
dren as rheumatic heart disease, poliomyelitis, 
cerebral palsy—to discuss and teach them as 
chronic diseases, as well as acute, including 
their implications for the patient, the family, 
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and the community, and the nursing care 
needed as long as the crippling condition ex- 
ists? It would not if we remember that 25 
out of every 100 cases of rheumatic fever will 
live more or less crippled lives for sixty or 
seventy years, and that only 1000 hospital 
beds in the whole United States are today set 
aside for the exclusive use of children with 
rheumatic fever; that some 20 cases out of 
100 polio victims will be permanently and 
seriously crippled; that there are about 9000 
new cases of cerebral palsy each year of whom 
some 70 percent will need meticulous care for 
13 or 14 years if they are to become self-sup- 
porting and that the other 30 percent who are 
uneducable will need care of a different type 
throughout their entire lives. 

Surely we will find the time necessary to 
discuss the needs of the aged and to stimulate 
communities to new effort in meeting these 
needs; we will find the time to develop new and 
better nursing technics and skills in caring 
for patients with circulatory diseases, rheu- 
matism, arthritis, mental disorders, and can- 
cer, which are the principal causes of chronic 
illness among adults. We will find time and 
opportunity, too, for teaching these new skills 
to young nurses. We will do all this if we 
remember that in 1900 approximately 4 per- 
cent of the population were over 60 years, in 


1940 approximately 7 percent (or 9 million 
persons); and in 1980 there will be approxi- 
mately 21 percent (or 31 million) over 60. 
This volume of elderly people cannot be ig- 
nored, 

Our job now is to do all the things necessary 
to insure that the coming generations of 
nurses, as well as those who are practicing to- 
day, will consider the care of the old an im- 
portant and challenging responsibility, a re- 
sponsibility that they will want to meet and 
that they will know how to meet. Among the 
many important reasons why we must under- 
take this task is one that is very personal. 
Every one of us will, if we live, be a part (and 
to us a very important part) of that 31 mil- 
lion over 60 years of age in 1980. What 
services will then be available to us? Will we 
have all of the right kind of care we will need? 
Or, will someone see our name on chart or 
call slip and say, in the new jargon of the 80's, 
but with the old fashioned and familiar sigh 
and shrug of the shoulders, ‘“Here’s AN- 
OTHER OLD CHRONIC—so what?” Yes, 
it is indeed time to get busy and do some- 
thing. 


Presented at the joint meeting of the Pennsylvania 
Organization for Public Health Nursing and the 
Pennsylvania State Nurses’ Association, Harrisburg, 
Pennsylvania, October 18, 1946. 


RETIREMENT PLAN AND PUBLIC HEALTH NURSING 


Since the National Health and Welfare Retirement 
Association went into operation on October 1, 1945, 
nearly 12,000 applications have been received from 
workers in 150 communities throughout the country, 
according to a statement issued February 1 by Gerard 
Swope, chairman of the Board of Trustees of the 
Association. Contributions from employers and em- 
ployees to the Retirement Plan are now being re- 
ceived at a rate approaching $3,000,000 per year. 

The total of death benefit protection now in force 
ipproximates $18,000,000, all reinsured with the John 
Hancock Mutual Life Insurance Company. 

On October 1, 1946 a special plan was launched in 
cooperation with the American Hospital Association, 
giving hospital workers a retirement program either 
with or without a life insurance benefit, and provid- 
ing for a transfer of benefits from one member hos- 
pital to another. On January 1, 1947 the first group 
of workers, employed by local housing authorities, 


were enrolled with the Association, with the approval 
of the Federal Public Housing Administration. Work- 
ers in this field, similar to those in other non-profit 
organizations are not covered by Federal Social Se- 
curity. The arrangement with the housing authorities 
was worked out by the National Association of 
Housing Officials, 

Mr. Swope’s statement points out that all organi- 
zations wishing to participate in the nationwide past 
service program should be enrolled by September 
1947, From October 1, 1947 on no more applications 
for the uniform past service plan can be accepted. 


«Under this nationwide plan a worker receives credit 


for past service back to age 35, with any one of the 
1300 organizations which already are members. 

As of December 31, 1946, the following public 
health nursing organizations were enrolled in the Na- 
tienal Health and Welfare Retirement Plan 
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The Council of Branches Meeting 


Reported by EMILY BRICKLEY, R.N. 


a was selected as meeting place for 
a two-day conference of the Council of 
Branches, on December 12 and 13 at the 
Stevens Hotel. Sixteen of the twenty State 
Organizations for Public Health Nursing were 
represented by fifteen nurse members and six 
general members. Geneva Theis, Montana, 
chairman of the Council of Branches for 1946, 
presided. 

At the opening session a stimulating dis- 
cussion took place on the place and value of 
state organizations for public health nursing 
in the health and welfare organization picture 
of today. Ruth Fisher reviewed the reasons 
for the founding of the National Organiza- 
tion for Public Health Nursing in 1912, and 
the formation of SOPHN’s which resulted. 
The first SOPHN came into existence in 1922. 
All agreed that rapid developments in public 
health nursing have made the work of 
SOPHN’s increasingly important. In every 
state there is work to be done for the better- 
ment of public health nursing which requires 
the united efforts of public health nurses and 
other citizens. Discussion centered around a 
review of the objectives and the specific tasks 
which can be undertaken by an SOPHN. The 
group exchanged ideas as to how to get full 
participation of public health nurses and citi- 
zens toward these ends. SOPHN objectives 
were outlined as: 

1. Stimulating responsibility for the health 
of the state by furthering the establishment 
and extension of public health nursing and the 
education of nurses in public health. 

2. Upholding standards and improving 
technics in public health nursing throughout 
the state. 

3. Facilitating efficient cooperation between 
nurses and health officials, physicians, boards 
of directors of public health nursing agencies, 
nursing committees, and other agencies and 
persons interested in public health. 

Miss Brickley is president of the Nebraska Organi- 
sation for Public Health Nursing. 
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Information from NOPHN to each state 
having an SOPHN is supplied through the 
SOPHN News Exchange issued periodically 
by the national office, PusLic HEALTH NurRs- 
ING Magazine, and field service by NOPHN 
staff. 

Speaking to the topic “Interpretation of 
Your SOPHN,” Edith Wensley urged 
SOPHN’s to give careful consideration to the 
way they interpret themselves. She pointed 
out that as an SOPHN is a branch of 
NOPHN, it is important that an SOPHN is 
interpreted as a service organization in which 
nurses and non-nurses participate on a part- 
nership basis. Some SOPHN’s, she said, give 
the impression that their organization is prin- 
cipally for public health nurses, which non- 
nurses are invited to join more or less as an 
auxiliary unit. Such an interpretation of an 
SOPHN discourages the active interest of 
many non-nurses. 

The National Foundation for Infantile 
Paralysis has made a grant to the NOPHN for 
the purpose of promoting better public health 
nursing. Eleanor Palmquist led a discussion 
of the ways in which the field service pro- 
vided by this grant can be used to best advan- 
tage. Since an SOPHN knows what areas in 
its state need help, this organization is in a 
position to initiate planning, both with local 
communities or agencies and with NOPHN, 
for the use of the service. 

Because adequate programs in public health 
nursing throughout the United States will re- 
quire more public health nurses and more fa- 
cilities for field work in preparing them, en- 
rollment and the development of field work 
programs have been assumed to be a logical 
part of the field service project. And because 
community planning and understanding are 
necessary to comprehensive and efficient pub- 
lic health nursing programs, the development 
of community nursing councils is also  in- 
cluded. Public health nursing services to meet 
the needs of the community are the central 
purpose of NOPHN and SOPHN’s as well, 
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and are the reason for the grant, so that what- 
ever affects the amount and kind of service in 
a state may well be included in reasons for 
requesting a visit. 

The following points were brought out in 
the discussion: 

1. The advantage of planning a visit far enough 
in advance so that the SOPHN can notify local agen- 
cies and communities of the proposed visit. 

2. Planning a visit of sufficient length to permit the 
field worker to visit local communities as desired and 
meet with SOPHN committees who want help. 

3. Joint planning between the president, executive 
committee of the SOPHN, the director of public 
health nursing in the state department of health and 
other leaders to make possible better planning for the 
state. And a decision as to what they hope to ac- 
complish by the proposed visit will help to make the 
visit of more value to the state. 

4. Notifying NOPHN of the purpose for which a 
field visit is desired in order that the field worker can 
come prepared to give the specific help needed. 

5. Notifying surrounding states of a contemplated 
visit in order that they may utilize service at the 
same time if desired. 


The group went on record as wishing to 
express its gratitude to the National Founda- 
tion for the generous contribution of funds to 
NOPHN for developing this program. 

How SOPHN membership can best be de- 
veloped was next discussed. Sarah Moore 
pointed out that while membership may have 
a slow growth, the particular interpretation of 
the needs by those working closely with an 
SOPHN to those who do not understand pub- 
lic health nursing may serve to promote a 
sound growth even if it takes time. Each in- 
dividual member must feel the importance and 
meaning of membership and use this knowl- 
edge in both personal and group contacts to 
influence increasing participation through 
membership. 

As the annual dues are generally kept low, 
the cost of membership was not thought to 
constitute a problem per se. The problem, at 
least so far as securing general members is 
concerned, is rather one of turning an abstract 
interest in public health nursing into concrete 
activity to improve services in the community 
and state in which the prospective member 
lives. He or she may be sought from citizens 
committees in health departments, PTA’s, in- 
dustrialists, merchants, board members of 
\VNA’s, professional, church and club groups, 
and health sections of social agencies. Use 
should be made of already organized groups 
through which interpretation of the SOPHN 
program can be made. Letters, bulletins, state 
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and leeal -meetings;—all are channels which 
a membership committee can use in strength- 
ening membership support. 

Berkeley Leeds reported that the interest 
prompted by the first of a series of meetings 
sponsored by the New Jersey SOPHN and at- 
tended by an unrelated group of people, was 
sufficient to gain many new members who 
wished to hear the rest of the series. 

Hilga Nelson of Massachusetts reported 
that through a board discussion group in con- 
nection with the annual SOPHN meeting, 
many new members were signed. One suc- 
cessful method is for the membership chair- 
man to appoint a representative on every VNA 
board in the state, whose function is to se- 
cure members from all board members in that 
local area. 

In the general discussion of membership 
records, it was reported that the percentage of 
nurse membership in SOPHN’s by far over- 
balances that for non-nurse members. An at- 
tempt should be made more nearly to equalize 
nurse and citizen participation. 

The interest of the non-professional in an 
SOPHN may start through a_ self-interest, 
such as a school-health program as it affects 
a certain child, veterans’ health, industrial 
health, legislative action, or other interests. 
The combination of lay and nurse members 
working toward a common goal is the strength 
of any SOPHN. 

Much interest was shown in plans for next 
steps in relation to the Structure Study. In 
evaluating the study, the group was especially 
interested to consider whether or not public 
health nursing service and lay participation 
are protected in the plans. It was recom- 
mended by the group that continued study 
and interpretation should be made by the six 
nursing organizations acting together. The 
question was discussed of how community 
nursing councils fit into the projected struc- 
tures. 

Hazel Herringshaw suggested that each 
SOPHN work with other nursing groups in the 
state in order to seek opportunities to promote 
inclusion of nursing service in prepayment 
medical care plans. Public health nursing 
services need wider publicizing so that there 
will be a demand for such service as part of 
the benefits in medical care plans. 

Ways by which an SOPHN can influence 
personnel policies were discussed. It was 


Cantinued ¢ 


pure 


q 
| 
= 
4 
~ 
aft 
: 
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peor IN the United States have been ask- 

ing “What will be the effect of the grow- 
ing number of health insurance plans upon 
nurses and nursing?” ‘What might be the 
effect of the passage of a national health bill 
making hospital, medical and allied services, 
including nursing, freely available to all peo- 
ple?” “What planning would be required to 
implement a nursing benefit?” Nurses in 
other countries are also considering these 
questions. For New Zealand nurses they pre- 
sent not a theoretical but a practical and 
pressing problem, 

A comprehensive Social Security Act was 
passed in New Zealand in 1938.* The Act, 
among other social benefits, made provision 
for a national medical care program to be 
supported from special taxes and _ general 
revenues, administered by the Ministry of 
Health, and made “available to all persons 
ordinarily resident in New Zealand without 
regard to economic status, race or nationality.” 

The program became effective in 1939 by 
implementation of the maternity benefit 
through which any maternity patient was en- 
titled to two weeks hospital service if neces- 
sary, services of a physician, and home nurs- 
ing service. Since then the program has been 
extended by the addition of other services so 
that it now includes provision for medical care 
in hospitals and patients’ homes, in-patient 
and out-patient hospital care, pharmaceuticals, 
massage (physiotherapy), district nursing 
service, and emergency domestic assistance 
(housekeeping aids) in private homes in which 
such service is needed because of illness or in- 
capacitation, 

Since the Social Security Act became ef- 
fective, there has been great increase in oc- 
cupied beds in hospitals with a corresponding 
increase in the number of registered and stu- 
dent nurses. As M. I. Lambie points out in 
a communication to the Joint Committee of 
the ANA and NOPHN on Nursing in Prepay- 

*A brief list of references on nursing in New 
Zealand is on file at NOPHN Headquarters. A copy 
will be sent on request to anyone seeking further in- 
formation on this subject. 


ment Health Plans, the home nursing service 
was regarded as a means of lessening demands 
for hospitalization. 

Miss Lambie is director of the Division of 
Nursing, Department of Health, New Zealand. 
The letter in which she so generously shares 
the experience of New Zealand nurses follows: 


22nd October, 1946 

I was pleased to receive your letter which 
was forwarded through Miss Ruth Houlton, 
and am interested to learn of the investiga- 
tions you are making. 

Before giving you the details of the Nursing 
Benefit scheme, I propose to give you a few 
particulars of New Zealand, the types of 
training available, et cetera, which will per- 
haps give you a clearer picture of nursing as 
it exists in this country today. 

New Zealand has a population of 1,691,520, 
of which 98,007 are Maoris. The latter are 
entitled to the same privileges as the Euro- 
peans under the Social Security Act of 1938. 

The duration of training for a registered 
nurse is three years and three months, and the 
training may be undertaken at any one of the 
36 public hospitals registered as_ training 
schools. It is estimated that there are 13,183 
nurses on the New Zealand Register, of which 
approximately 3,331 are on the active practis- 
ing register. 

We have 4 training schools for midwives 
and 34 training schools for maternity nurses. 
The maternity training for a registered nurse 
is of six months’ duration, and after the nurse 
has taken this training and has passed the 
State Examination for Maternity Nurses, she 
may undertake an additional six months’ train- 
ing at one of the four St. Helen’s Hospitals 
and qualify as a midwife. In addition to this, 
there is a four months’ training in infant wel- 
fare known as the “Plunket” training, and 
this is taken at the Karitane Hospital. 
Dunedin. 

Nurses appointed to district positions will 
have their general training and their maternity 
training, and many of them have their mid- 
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wifery and Plunket as well. There is also a 
postgraduate course in Public Health Nursing 
which is of seven months’ duration and is given 
in conjunction with the Health Department 
and Victoria University College, Wellington. 
As it is not always possible for every nurse 
undertaking district work to have this special 
preparation, we have instituted a short pre- 
liminary course which is held twice yearly, to 
give the nurse some preparation before com- 
mencing district nursing. 

The training and registration of nurses, 
midwives, maternity nurses, psychiatric 
nurses, nursing aids, and male nurses is gov- 
erned by the Nurses and Midwives Act of 
1945. The Act (first constituted in 1925) 
provides for a Board of which I am the chair- 
man. 

Although the Government has iniroduced 
a nursing benefit in connection with the Social 
Security Act which gives an entirely free dis- 
trict nursing service to the population as a 
whole, this cannot be put fully into operation 
for several reasons: (1) there are not enough 
nurses available (2) we cannot get houses for 
them throughout the country and (3) we are 
having a great deal of difficulty over trans- 
port as there were very few new cars imported 
into New Zealand during the war years, and, 
of course, existing cars are now needing a 
great deal of repair. However, gradually as 
these conditions improve, the scheme will be 
extended. 

The nursing service was instituted with a 
view to lessening the demand for in-patient 
care in the already overburdened hospitals, 
a condition which no doubt has resulted from 
the free hospital benefit under the same Act 
which came into force in 1938. 

The policy we have adopted in regard to 
the service is as follows: 

1. Where the area to be served has a popu- 
lation of over 4,000, two services are employed 
—one undertaking the curative and bedside 
care, and the other the preventive and educa- 
tional work. As an example of this I could 
take Wellington City with a population of 
123,771. There are 10 nurses on the staff of 
the Health Department who carry out school, 
diphtheria immunization, tuberculosis, ven- 
ereal disease and other preventive follow-up 
work; 13 Plunket nurses who supervise in- 
fants and the preschool child; and 10 nurses 
employed by the Hospital Board who are 
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wholly engaged in giving curative and bedside 
nursing care. 

2. In the scattered rural areas where the 
population to be served is under 4,000 the dis- 
trict health nurse employed by the Depart- 
ment of Health carries out a generalized nurs- 
ing service which includes both preventive and 
curative medicine. To give you an example 
of this, I would quote the Waiapou County 
which has a population of 9,325 and a staff of 
6 district health nurses. There is a medical 
and surgical hospital in this area, also a ma- 
ternity hospital, and the medical superin- 
tendent pays weekly or fortnightly visits (de- 
pending on distance) to each nurse’s cottage 
where he holds clinics for antenatal, tuber- 
culosis patients and their contacts, in addition 
to seeing patients who are ill either at the 
clinic or in their own homes. In this way a 
diagnostic service is readily available to each 
nurse and only the patients who require treat- 
ment which the nurse cannot give on account 
of the distance she may have to travel are sent 
into the hospital. It is estimated that these 
nurses doing a generalized service spend from 
one third to one half of their time in giving 
bedside care in the home. 

A watch has to be kept to ensure that a 
nursing benefit of this nature does not develop 
into a service for the private practitioner, al- 
though it is essential and necessary that his 
patients receive bedside care in order to keep 
patients out of hospital. Our policy is to have 
the medical practitioner make his request for 
the nurse’s service through the working center 
of the district nursing service, and in this 
way any tendency to monopolize a ntrse’s time 
is avoided. Hospital boards are required to 
furnish a monthly report which supplies us 
with the information as to how the service is 
being utilized. 

The types of cases that are handled include 
the nursing care of convalescent patients dis- 
charged from hospital, certain chronic condi- 
tions, e.g. cardiac, hemiplegia, diabetes, 
et cetera, and other conditions which can be 
nursed at home under supervision. The 
amount of care given by the nurse would de- 
pend on the amount of help available in the 
home. Wherever possible, a responsible per- 
son is taught to give the necessary care, the 
nurse calling frequently for the purpose of su- 
pervision. In this way, the nurse’s time is 
made more readily available for treatments 
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which cannot be performed by an unskilled 
person. 

Since the inception of the nursing benefit, 
district nursing staffs have been greatly in- 
creased in number both as regards the curative 
and preventive side. The latest figures reveal 
that there are now 180 nurses on the staff of 
the Health Department, 180 in the employ of 
the Plunket Society, and 120 on the staff of 
the hospital boards. 

As the scheme is financed by the Govern- 
ment, it allows for a greater amount of su- 
pervision and has resulted in improved con- 
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agreed that SOPHN’S can well take the lead 
in setting up personnel practices for public 
health nurses. The new NOPHN publication 
Personnel Policies for Public Health Nursing 
Agencies may serve as a guide. 

In regard to the integration of social and 
health aspects in the basic curriculum, the 
group agreed upon the desirability in each 
state of the appointment of a joint committee 
of SOPHN, state and local NLNE’s, and state 
board of nurse examiners, which would study 
the provision in the state for continuous nurs- 
ing care of the patient between hospital and 
home and available facilities for student ex 
perience. 

Mrs. Wensley outlined the role of an 
SOPHN in interpreting public health nursing 
as having these objectives: 

1. Increasing understanding of public health nurs 
ing so that more people will use and support it 
2. Interesting more nurses in becoming 
health nurses. 

3. Promoting better personnel policies. 

To carry out these objectives, SOPHN’s 
can: 


public 


1. Promote greater participation of non-nurses not 
only in SOPHN’s but in local public health nursing 
programs 

?. Organize an active and effective public informa 
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ditions for the nurse herself, e. g. salary, liv- 
ing conditions, hours of work, regular holiday 
leave, superannuation, et cetera. The require- 
ments of service have resulted in more thought 
being given to the selection of staff for district 
work, as one of the conditions requires that 
the nurse should have both her general and her 
maternity training. This will ensure that the 
nursing care given by well qualified and 
specially selected nurses will reach as high a 
standard as that obtained in a hospital. 
Should you desire any further information 
on the service I shall be pleased to furnish it. 


tion committee that would include public informa- 
tion experts. 

3. Study which groups in the state most need in- 
terpretation of public health nursing service —phy- 
sicians, labor, hospitals, white collar workers, house- 
wives, other nurses, students in schools of nursing. 

4. Plan a year-round program for reaching these 
groups. 

5. Stimulate local public health nursing agencies to 
do a more extensive job of interpretation. 

6. Encourage schools of nursing and programs ol} 
study in public health nursing to include more about 
citizen participation and public relations. 

7. Issue bulletins the contents of which would b: 
directed to non-nurses as well as nurses. 

8. Organize a statewide committee for 
Health Nursing Week. 

South Carolina requested membership in 
the NOPHN Council of Branches. As they 
have recently organized an SOPHN and met 
all requirements the SCOPHN was welcomed 
as the twenty-first member. The group looked 
forward to the splendid contribution to pub- 
lic health nursing this new group was ex- 
pected to make. 

Mrs. Constance Morenus, general member 
from Atlanta, Georgia, and Grace Anderson, 
R.N., president of the NOPHN, were elected 
chairman and vice-chairman, respectively, of 
the Council of Branches for 1947. 

As the meeting adjourned there was general 
agreement that the sharing of information be- 
tween SOPHN’s and the NOPHN had been 
stimulating and helpful 
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Medical-Social Aspects of Cerebral Palsy 


By MARGARET A. STANCHFIELD 


pects about which more should be known 

by those working with cerebral palsied 
children. A great dearth of literature exists 
on the cerebral palsied child as an individual 
—what he thinks and what he feels. The 
limited materials available are written chiefly 
by superior, highly intelligent cerebral palsied 
persons, for example, Dr. Earl R. Carlson who 
wrote the book, “Born That Way,’! and by 
certain contributors to the magazine, The 
Spastic Review. All this material is fraught 
with struggle, the authors’ early feelings of 
hopelessness, helplessness, awareness of com- 
mon public belief that they are feeble minded, 
the discouragement they meet. These writers 
usually have insight into their own problems, 
and by will power have risen above them. But 
the majority of the cerebral palsied are like 
the rest of us human beings,—of average in- 
telligence. Most people are uncomfortable 
and often patronizing in the presence of the 
cerebral palsied child and too often filled with 
suppressed revulsion to talk easily with a child 
who is drooling, going through all sorts of 
facial contortions, and exploding a word at a 
time to form something resembling a sentence. 
Unless we understand the condition of these 
children we may lose all sense of what the 
child is saying because of our own self-con- 
sciousness and nervous effort to understand. 
Whereas if we would relax, the child in turn 
would speak with more ease and confidence. 
Suppose we do find within ourselves nega- 
tive attitudes, what can we do about them? 
First, what causes these attitudes. I believe 
it is a basic fear of the strange and the un- 
known, a fear of our own inadequacy in cop- 
ing with these cases. If it is fear, then the 
remedy is the gaining of understanding. So, 


eo ARE certain medical social as- 


Miss Stanchfield is medical social worker of the 
Crippled Children’s Services, Division of Social Wel- 
fare, Minnesota. 
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first of all, we must examine ourselves, deeply 
and honestly. It is all very well to deny such 
feelings, but we must be certain we are not 
merely repressing them. The layman and his 
attitudes are far more of a problem than the 
cerebral palsied himself. We as professional 
persons are the pacesetters in these attitudes, 
and we must know ourselves before we can 
lead the public to understanding. 

Since 1941 Minnesota has had a demon- 
stration program for cerebral palsied children. 
A small group of rural children between the 
ages of four and a half and eight are care- 
fully selected, placed in supervised boarding 
homes in Minneapolis and entered at Michael 
Dowling School. Selection is made after a 
ten-day period of hospitalization for observa- 
tion. The purpose of treating this small group 
of children is to enable them to return to their 
local schools and normal competition. For 
this reason we have necessarily been very 
selective. The results have been satisfying, 
but the chief thing that we have learned is 
the tremendous need for more extensive work 
with the cerebral palsied. 

Each year 7 cases occur per 100,000 popu- 
lation.’ There is no difference in the percent- 
age of cases found in urban and rural popu- 
lation. Economic or social status makes lit- 
tle difference. Cases are distributed fairly 
evenly and constantly throughout the United 
States. 

Little by little people are waking to the 
fact that something should be done for these 
children. State demonstration programs such 
as ours have scarcely touched upon meeting 

«the need. There is no drama connected with 
the cerebral palsied as there is with poliomye- 
litis. We cannot publish a picture of a child 
with his face grimacing, his body contorting, 
and expect the public to be carried away with 
enthusiasm. We need to concentrate on edu- 
cation of the public toward understanding. We 
cannot promise miracles. We cannot turn out a 
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one hundred percent perfect human being. 
All of which makes it difficult to arouse popu- 
lar interest. 

Aside from developments in treatment, we 
have already jumped one large social hurdle, 
which is recognition that these children have 
intelligence. It was not many years ago that 
they were thought to be idiots. It is now 
believed that not more than 25 percent are 
truly feeble-minded.* Mental testing is, how- 
ever, a bone of contention at this time. Dr. 
Elizabeth Lord advocates the use of special 
tests.* Her opponents say, how then can we 
rate and compare these children with normal 
children? Dr. Perlstein discounts the value 
of tests as conclusive evidence. He accepts 
children at St. John’s Hospital, Springfield, 
Illinois, for a trial period. If they show ability 
to learn and to profit by training they may 
continue there. In Minnesota our program is 
too limited to accept children on a trial basis. 
We have been using the Stanford-Binet test 
in the hands of persons experienced in testing 
cerebral palsied children. Our testers make 
very few modifications of the tests. Other 
types of tests are more concentrated on motor 
ability which, of course, is unfair to a child 
with a motor disability. Michael Dowling 
School requires a minimum IQ of 80 for ad- 
mission, with an occasional exception. Our 
children are re-tested each year and in some 
instances, the IQ scores have increased after 
a year or more of concentrated training and 
enriched experiences. However, our testers 
do not feel that we have conclusive evidence 
at the present time. 


RE CEREBRAL palsied children different 

from normal children? My answer is no. 
Basically they are no different from all chil- 
dren; they think and feel and dream of the 
future just as any normal child, and allowing 
for their physical handicap, we should expect 
just as much of them as a normal child. But 
I must qualify that statement. First, many 
of these children are retarded and, second, we 
must know how to allow for the physical 
handicap. By retarded I am not referring 
to any lack of mental capacity, but to the 
fact that they have been born with a physical 
handicap. Unlike having poliomyelitis or be- 
coming crippled later in life, these children 
have never known anything else. Each step 
of their development is usually slower than 
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that of the normal child. By the time the 
cerebral palsied child has reached the age of 
four, for example, he may be one or two years 
behind the normal child in mental and phys- 
ical experiences, the amount of time depend- 
ent upon the severity of his condition. 

Suppose a cerebral palsied child sets out to 
explore by crawling for the first time at the 
age of five. He tries to pull himself up by 
grabbing a hot radiator. He burns himself and 
screams. The parents and other adults pres- 
ent say, “Poor Jimmy, he isn’t very bright, 
any two-year-old knows enough not to grab 
a hot radiator.” With pity they pull him away 
and take care of the hand. They forget that 
the two-year-old did the very same thing, 
made the same remarkable discovery, and the 
family ran to his rescue saying, ‘“‘He has 
learned his lesson, he will never do that again.” 
No, neither will Jimmy, but look at the re- 
sponse he got to his great discovery merely 
because he was delayed. This is one perhaps 
not too far-fetched example, but the implica- 
tions are clear. Total up a number of simple 
experiences such as this, some too simple even 
to be noticed by the unoriented, and you won- 
der just how much chance a child has who is 
of average mentality but retarded in develop- 
ment and experience. Child psychologists to- 
day stress the importance of the first five years 
of life as being the period when the emotional 
foundation is laid. What kind of an emo- 
tional foundation can he lay with experiences 
such as just mentioned? Again we see the 
importance of education toward understand- 
ing. 

Dr. Margaret H. Jones has reported? a 
theory whereby we can recognize and predict 
personality characteristics of certain types of 
cerebral palsied children. The theory is not 
new and I do not know its source. She says 
that many spastic children are introverts. The 
spastic is constantly struggling against a 
hampering influence and restraint. Like an 
Indian papoose constantly restrained, he be- 
comes stoical. Loud noises and lack of sup- 
port cause spastic muscles to contract. Phys- 
ical tenseness of the voluntary muscles in an 
attempt to control them leads to mental tense- 
ness as well. He has many bad falls and be- 
comes afraid. The spastic child builds up so 
many fears that He becomes a complete 
shut-in. Dr. Jones also states that the child 
of a poor family may progress further than 
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one of a rich, for neglect may make him try 
to satisfy his own needs. Of course, she does 
not advocate neglect as being therapeutic. 

As for athetoids, in Dr. Jones’ opinion they 
are usually extroverts. The athetoid, char- 
acterized by unpredictable involuntary mo- 
tion, can never tell what motion will occur. 
He gets little improvement from his own ef- 
forts and develops a what’s the use attitude. 
He is happy-go-lucky and has many friends. 

I have discussed this theory with psy- 
chologists and physical therapists. Some are 
in agreement and some question the theory. 
However, suppose we accept for a moment that 
spastics tend to be introverted and athetoids 
tend to be extroverted. What would be the 
advantage to our knowing? The answer prob- 
ably is that we would have a short-cut to so- 
cial treatment, undoubtedly of great help. 
The danger would lie in the possibility of our 
overlooking very important facts that had con- 
tributed to making the child what he is. No 
two human beings are ever identical in their 
behavior and a short-cut to a social diagnosis 
should be treated as a challenge to prove, 
rather than to accept unquestioned. Of 
course, we cannot deny the value of having a 
guide which this theory might well provide. 

When an understanding of these children 
has been gained, the next step is to plan for 
them. There are three avenues of approach: 
(1) they can be helped in their own homes 
(2) they can be placed in foster homes located 
near a special treatment and educational cen- 
ter and (3) they can be placed in a boarding 
school having facilities for treatment and ed- 
ucation. 


ITH THE first of these possibilities, the 

major concern is the parents. 
son says that the parents need treatment more 
than the children. The parents first need re- 
assurance as to the causes of cerebral palsy. 
It is amazing how many “old wives’ tales” 
often have been absorbed by them. In the 
rural districts, in particular, many have never 
heard of nor seen a cerebral palsied child be- 
fore. The parents are apt to think they have 
been singled out for some special type of 
punishment. Each parent is often  over- 
whelmed by a silent feeling of guilt. Most of 
them are unwilling to take the initiative in 
beginning an open discussion of their thoughts 
and feelings and fears. Once the subject is 
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introduced, it usually comes as a great relief 
to them. They are eager to have all the in- 
formation possible as to causes, numbers of 
cerebral palsied, and similar general informa- 
tion. When we can find the particular worry 
or fear that the parents have, and have ex- 
plained it, we have taken a great step toward 
helping the child as well as the parents. 

Such feelings unmet and untreated have 
countless subtle ways of gaining outlet. For ex- 
ample,some parents completely reject the child 
and in order to cover up their rejection they 
baby him, anticipate his every want, and with- 
out realizing it they make him hopelessly de- 
pendent. Other parents are so filled with 
guilt that they spend their time and money 
shopping around for some miracle cure that 
will bring the child back to normal and prove 
that their guilt was unfounded. Some parents 
are completely upset when faced with sending 
the child away from home for treatment. They 
recognize the values, but feel that they are 
“letting him down,” that there still must be 
some way left that they can help him in the 
home. The reactions of parents are so many 
and varied that it would take volumes to 
describe them. The fact remains, each parent 
has his own inner conflicts. If mother and 
father are unable to work through their own 
feelings with intelligence and understanding, 
it is our respoasibility to see that they are at 
least started in the right direction in their 
thinking. Again we come back to the crux of 
the cerebral palsy problem—need for knowl- 
edge and understanding. 


AS TO THE second avenue of approach, if 
we are to place the child in a foster home 
to make possible treatment and education, we 
then not only are faced with the attitudes of 
the parents but also with those of the foster 
parents. The cerebral palsied child’s own 
home is the important pivot in his life and he 
is likely to be far more dependent upon that 
home than the average child. Accordingly, 
the selection of the foster home for the cere- 
bral palsied child is of utmost importance. Not 
only must we consider the material features of 
the home, but also the emotional factors. In 
Minnesota our foster parents are carefully 
prepared by our home finders for taking the 
child. The child is described, his condition is 
explained. Time and again the foster parents 
accept a cerebral palsied child with enthu- 
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siasm, and are anxious to work with him. How- 
ever, in a few months the foster mother tele- 
phones the social agency and says she cannot 
take the child back after a vacation and other 
plans must be made. The customary reasons 
are: 


Child makes me nervous. 
to his jerkiness. 

Child is too much trouble. 

My health won’t permit me to board any more 
crippled children. 

I haven’t time to devote to this child. 


I cannot get accustomed 


Our experience in boarding cerebral palsied 
children, however, has not been a completely 
dark picture. We have had many excellent 
homes, where the whole situation has been en- 
tirely satisfactory for all concerned. 


A definite relationship exists between a fos- 
ter home placement and the severity of the 
handicap. As would be expected, the less 
serious the involvement, the more satisfactory 
the foster home placement. The fact remains, 
however, we cannot limit treatment and educa- 
tion to the least obviously handicapped. 


By the third avenue of approach, we may 
place the child in a boarding school where he 
can have treatment combined with education. 
The disadvantages are regimentation, an 
artificial life, lack of individual interest and 
affection, segregating one certain type of 
handicapped child and thus completely re- 
moving him from normal competition and as- 
sociation. On the other hand, the advantages 
are 24-hour supervision and treatment which 
is extremely important, competition within the 


PUBLIC HEALTH NURSING 


child’s own group to give him self-confidence 
in later meeting competition in a normal 
group, and freedom from comparison of his 
own home with another home. Normal com- 
petition, it will be noted, has been listed as 
both a disadvantage and an advantage. It 
does have both good and bad points. 

In any event we should not remove a cere- 
bral palsied child from his own home unless 
we can accomplish one or more of the fol- 
lowing: 

1. Rehabilitation to as great an extent as 
possible. 

2. Free the child from the need for care by 
a second person. 

3. Assist the child to attain a satisfactory 
social adjustment. 

4. Aid the child to help himself to keep oc- 
cupied and to lead as full a life as possible. 

In conclusion, here are precepts to bear in 
mind in working with cerebral palsied chil- 
dren. Recognize and consider our own feel- 
ings about the cerebral palsied. Be informed 
on the subject of cerebral palsy. Leave the 
judgment of mental capacity to an expert. 
Have an awareness of the fact that parents and 
child both have their problems. Give serious 
thought to what would be the best method 
of reaching and helping the greatest number 
of cerebral palsied children as possible. 


One of a series of talks on cerebral palsy presented 
as part of a Continuation Course in Orthopedic Nurs- 
ing, University of Minnesota, June 26, 1946. Others 
in the series will appear im later issues of the Maga- 
zine. 
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Testing in Counseling and Placement 
(Continued from page 62) 

time and effort as well as cost? The testing 

technic is a pivotal one and the outcome of the 

Structure Study is as vital in nursing today 

as the work of Florence Nightingale in 1860 

when she opened the first training school for 
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nurses. As a profession, we must decide what 
it is we need in nursing and then work with all 
our strength and with a singleness of purpose 
to bring it to pass. Only thus can we forge 
ahead. The use of tests and test results offers 
us one approach to the study of our problems 
which must not be overlooked. M.C.C. 
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Organizing the Community for 
Public Health Nursing 


INTRODUCTION 


By KATHARINE FAVILLE, R.N. 


Dean, College of Nursing, Wayne University, Detroit, Michigan 


OR MANY YEARS we have talked about 
generalized nursing and the advantage of 
one public health nurse to a family pro- 

vided she is adequately prepared in the full 
sense of the term. Those of us who are old- 
timers in the field well remember the first 
studies made by the East Harlem Nursing and 
Health Service of New York City of general 
versus specialized nursing and the influence 
which the East Harlem interpretation of fam- 
ily health work has had over the years. But 
although many of us as professional workers 
have accepted this in principle, our administra- 
tive groups throughout the country have not, 
by and large, developed it in practice. Not 
only in our largest cities where simplification 
often seems most difficult, but in our oldest 
agencies where tradition frequently still holds 
reign, has the idea of a coordinated service 
to families been slow to gain acceptance. While 
the development of many agencies, especially 


*Introduced by Miss Faville, those who participated 
in this NOPHN Biennial Convention symposium, At- 
lantic City, September 23, 1946, included Hortense 
Hilbert, New York City, Mrs. Carroll J. Dickson, 
Brooklyn (both papers in the November 1946 PuBLic 
HEALTH Nursinc), Christine Causey, New Orleans, 
and Helen E. Hestad, Minneapolis (pages 103 and 
105, this issue). Because it describes the functions of 
a board in a combination agency, the paper by Mrs. 
J. George Mulder, president of the Public Health 
Nursing Service of Montclair, New Jersey, presented 
at a Board and Committee Members Section meet- 
ing (PHN, December 1946), should also be read in 
connection with the papers presented in the sym- 
postum., 


nonofficial, was logical historically even in 
smaller cities, their continuance as separately 
functioning entities over these later years has 
resulted in a duplication of effort and high ad- 
ministrative expense that is surprising. 

With the onset of war and the draining 
into military services of large numbers of civil- 
ian nurses, we in the public health field began 
not only to lose valued staff members but to 
find that replacements were difficult to secure. 
Through Procurement and Assignment certain 
priorities were set up and administrative prin- 
ciples declared, aimed at stretching our public 
health nursing services as far as possible to 
those who most needed them—not necessarily 
to those who best knew how to ask for them. 
We hoped that every public health nurse might 
thereby give a truly generalized type of serv- 
ice to families—nursing care and health in- 
struction both included—with a merging of 
staff and supervisors, and at the top a co- 
ordination of administrative effort. That this 
was attempted in far too few communities we 
all know. 

During the past few years in order to serve 
best those families that most needed us, 
another coordination of effort has also been 
demonstrated as sound, that of drawing into 
the community nursing program the nursing 
sservices of hospitals and clinics through devel- 
opment of community-wide referral plans. To- 
day we face the extension of a national hos- 
pital building program out into the rural areas 
which immediately challenges us and presses 
our need for simplification of effort at least at 
the family level. Greatly increased numbers 
of well qualified public health nurses will be 
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needed if health and medical plans are to be 
activated, as well as development of programs 
utilizing qualified auxiliary workers function- 
ing under adequate supervision. During the 
war those of us who were engaged in providing 
civilian nursing services held on with the 
hope that once demobilization began we would 
be able to fill our vacancies and resume our 
prewar standards of care. But all administra- 
tors know that this did not happen and that 
we face the immediate years ahead with only 
gradual increases in our agency staffs. Added 
to this is an even more distressing factor, for 
at this moment we see no increase in the 
number of fine young women entering our field 
whose imaginations have been captured by 
the prospect of being a part of a great profes- 
sion engaged in bringing better health to all 
of the people of this country. On the contrary, 
we face an alarming falling off in the number 
of students enrolling in our nursing schools. 
While today it is the hospital nursing services 
that feel this reduction acutely, three years 
from now we of the public health nursing 
group will be deeply concerned because the 
supply of young public health nurses is so 
small when the need is increasing so rapidly. 

Also, further to complicate our problem as 
we face an immediate future in which the need 
to conserve and stretch the public health nurs- 
ing service available is becoming more acute 
with demand far out-running supply, another 
interesting factor is observed—that with the 
development and extension of curative and 
preventive medicine, the demand is at the 
same time urgent for much better prepared 
public health nurses whose understanding of 
the broad sociological factors of the commu- 
nity is matched by their appreciation of the 
emotional and social components of the indi- 
vidual. Thus the adequately prepared public 
health nurse takes longer to educate. The 
average agency that formerly prepared her 
through staff education only will be finding 
that such service cannot give the quality of 
care which extended community programs re- 
quire. 

Into our thinking and concern for these 
aspects of our future recently came the rec- 
ommendations of the Gunn-Platt report, 
calling for coordination of all voluntary health 
agencies into a simplified pattern at all levels 
—local, state and national. It was at once 
apparent to public health nurses that this plan 
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did not provide the answer to our need, and 
our NOPHN went on record to that effect— 
since our aim of a community nursing program 
delivering a fine type of generalized care to 
such families as most need it, must consider a 
closer relation of voluntary and official agen- 
cies than the one pictured. Too, good public 
health nursing service at the family level 
should be the same no matter whether the 
nurse’s pay check comes from tax or voluntary 
sources. 

Thus, all of these forces are bearing in up- 
on us, and we have reached the time when we 
must consider seriously the detailed and com- 
plex problems involved if we ourselves are to 
meet this challenge and ourselves decide how 
and by whom the American people are to re- 
ceive their nursing service,—the level of ade- 
quacy of such service and, in fact, the basic 
definition of both adequacy and nursing. 

With this in mind, the NOPHN recently 
developed a committee representing national 
and federal agencies concerned with public 
health nursing to outline reasonable recom- 
mendations for community patterns in pub- 
lic health nursing service. The results of its 
thinking deserve our most earnest attention.* 
Briefly it recommends that from a_ service 
point of view each nurse combine the multiple 
functions of health teaching, prevention and 
control of disease, and care of the sick—or in 
other words give complete service in each 
family according to its immediate needs; and 
that from an administrative point of view 
agencies be drawn together so that one of 
three patterns is effected. These are (1) for 
rural areas, all service including bedside care 
be given by the department of health (2) for 
large cities, either a jointly administered pub- 
lic and private agency, or no more than two 
agencies—one public and one private and (3) 
for smaller cities, a combination service joint- 
ly administered by public and voluntary agen- 
cies with all service to families rendered by a 
single group of field nurses. Such a program 
naturally must be sponsored and guided by a 
representative citizens’ committee working 
under carefully developed lines of authority 
stemming from the health commissioner and 
the board of health. It is to be expected that 
public health nursing be considered and in- 


*“Desirable Organization of Public Health Nursing 
for Family Service.” HEALTH NURSING, 
August 1946 
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cluded as one aspect of the total public health 
program, which it recommends should be or- 
ganized to serve no fewer than 50,000 popula- 
tion with a goal of 1 nurse per 2,000 popula- 
tion and a ratio of 1 supervisor to 10 staff 
nurses. 

That such developments will not always be 
easy is of course obvious, but that honest at- 
tempts will prove challenging and extremely 
interesting, calling for wise leadership and real 
statesmanship, is equally obvious. We pub- 
lic health nurses have always been eager to 
learn from one another, and generous in shar- 
ing our experiences, so the NOPHN commit- 
tee that planned this symposium on “Organiz- 
ing the Community for Public Health Nurs- 
ing” asked that we consider, not whether we 
believe in generalized family service or a co- 


SUCCESSES AND FAILURES IN THE NEW ORLEANS MERGER 


are to report on the organization of 
the generalized public health nursing serv- 
ice in New Orleans, I decided to do two 
things. First, I asked several key people who 
had been connected with our service through- 
out the period of combination and final trans- 
fer to the City Health Department, what they 
might’ have done differently, had they been 
able to do it over. One of these was the health 
officer. In every instance I was told that if 
the same situation existed with the same con- 
ditions and the same individuals and groups 
involved, each thought he would do the same 
things. This encouraged me since it led me to 
feel that all concerned thought we had had a 
fair degree of success in our plan. 

My other task was to review published plans 
for organizing combination services and 
standards for their evaluation. I was en- 
couraged in this because many patterns have 
been followed and some degree of success 
reached in all. 

In New Orleans the amalgamation of the 
visiting nurse association, called the Child 
Welfare and Community Health Association, 
and the City Health Department Nursing 
Service took place in July 1941. The whole 
thing happened rather quickly and without 
much preliminary planning. 


ordination of agencies—it has assumed that 
each of us has accepted the necessity for these 
premises when we accept the challenge of 
meeting our future needs. Rather it asks us 
to consider what happens when we attempt it 
—what are the difficulties, the practical de- 
tails that must be considered, the problems 
that each day faces. What mechanics must 
be provided; what discouragements must we 
foresee and so fortify ourselves? In short, to 
what heights of leadership must we as nurses 
and as board members aspire, so that our agen- 
cies can really be free to give to their com- 
munities that service which their founders 
envisioned, namely to render unto all who need 
it the best nursing care that our ever enlarging 
science and skill and love of humanity can 
provide. 


The VNA had had a rather rapid expansion 
during the depression years, when the WPA 
and FERA assigned a number of unemployed 
nurses to the agency for supervision and use in 
the community program. When these federal 
programs were discontinued, the local De- 
partment of Public Welfare accepted the 
financial responsibility of 42 of the 75 nurs- 
ing salaries of the agency with the understand- 
ing that special service would be given to 
DPW clients, many of whom were aged and 
chronically ill. 

In the spring of 1941, the Department of 
Public Welfare decided it could no longer 
carry this nursing responsibility and withdrew 
its financial support. Then it was that the 
VNA Board, together with all the organiza- 
tions which had worked with it over many 
years and an interested and active citizen 
group, many of them former patients, per- 
suaded the local city administration to accept 
the financial responsibility of maintaining the 

‘nursing service, including salaries of the 42 
nurses. Some of the methods of persuasion 
used were public demonstrations and the regis- 
tration for voting in the early mayoralty elec- 
tion of large groups of citizens who openly 
expressed their desire to have the visiting 
nursing service continued. 
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The result of this effort was an agreement 
that the entire visiting nurse service should be 
transferred to the City Health Department 
under the administration of the new and first 
full-time city health officer. It was further 
agreed that the private agency would continue 
to pay the salaries of the other 33 nurses and 
carry certain expenses such as that for nurs- 
ing supplies, rent for nursing offices, et cetera, 
until the city found it possible to take them 
over. It was agreed that if and when it could, 
the Health Department would accept the en- 
tire expense. The plan was that the VNA 
Board would act in an advisory capacity only 
to the Health Department. All of this was 
in the nature of a “‘gentleman’s agreement,” 
that is, a verbal one. This in my opinion was 
one of the greatest weaknesses. 

Thus it was that the New Orleans Health 
Department on July 1, 1941, found itself with 
a full-grown staff of 75 new nurses, in addition 
to its former 8. 

This combination lasted until July 1944, 
when the final transfer of all expense formerly 
carried by the private agency was transferred, 
making the service entirely official. During 
that time considerable experimentation was 
carried on and many possibilities tested out. 
For example, a year and a half after the com- 
bination was started, the private, Community 
Chest-supported Tuberculosis Association 
joined the Health Department; a joint budget 
was set up; the medical supervision was given 
over to the Health Department; the nurses 
were placed in the generalized program of the 
Health Department. 

With the VNA, there was no joint budget 
or joint planning. Between the Health De- 
partment and the Tuberculosis Association 
there were joint planning and budgeting. 

The year following that combination, an 
affiliation was set up with the Metropolitan 
Life Insurance Company. This continued un- 
til August 1945 when the local medical so- 
ciety forced the Department to break its con- 
tract on the basis that in their opinion a pub- 
lic agency should not sell service to a com- 
mercial agency when with the war shortage of 
personnel it was impossible to offer a complete 
nursing service to all in the city who might 
need it. 

So now six turbulent years, full of excite- 
ment and interest, satisfactions, problems and 
disappointments have passed. Now I must 


try to decide what have been our successes and 
what our worst failures. 

One of the greatest successes is the accept- 
ance by the City Administration and the 
Health Department of the nursing service as 
their own and their promotion of better public 
health nursing for the community. This has 
been expressed in increases in nursing salaries, 
scholarship assistance for nurse training in pub- 
lic health, improvements in personnel policies, 
and in many other ways. Trying to evaluate, 
I would say that our service meets the stand- 
ard suggested by NOPHN which should re- 
sult from a combination of services. The city 
has a more uniformly high quality of service: 
we have more effective supervision and educa- 
tion of staff with less expenditure of money. 

Six years ago the nursing services of the 
VNA and the Health Department had between 
them only two nurses who had any training in 
public health nursing. Now all of the super- 
visors have had at least one year’s postgradu- 
ate study and most of them have their degrees. 
In addition a number of the staff have had a 
year’s work in public health nursing. In the 
six-year period we have had a maternity nurs- 
ing consultant, an educational director, a 
tuberculosis nursing consultant, a venereal dis- 
ease supervisor, and a nutritionist. Though 
some of these positions are now vacant and 
there are many staff vacancies, our structure 
is intact and budget is available when nurses 
are available. At this time our service is gen- 
eralized with the exception of school nursing 
and industrial nursing. We are hoping to in- 
clude school nursing service in the generalized 
plan in 1947. Bedside nursing care is a part 
of the program and hourly nursing is available 
on a fee basis to those who can pay. This serv- 
ice of necessity is limited at this time. We 
feel, however, that we have demonstrated that 
the plan is sound. 

We have failed in some things. We have not 
had as much active citizen participation and 
interest in the six years following the merger 
as we should have liked. This we hope to 
change for the future. Our present pattern 
here inclines toward the Community Nursing 
Committee in the Health Division of the Coun- 
cil of Social Agencies which we helped to or- 
ganize, 

We have failed in that the former VNA has 
set up a geriatrics nursing service which in 
part duplicates our nursing service. 
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We have failed unless we can before long 
help to improve the school health program 
which at this time is divided between the 
Board of Education and the Board of Health. 


In my opinion the successes, thus far, out- 
weigh the failures. I recommend the plan to 


GENERALIZED NURSING SERVICE IN MINNEAPOLIS 


HE development of public health nursing in 
Minneapolis began, as in most cities, with 
the organization of specialized staffs working 
along particular lines. Here are some of the 
changes as well as the progress made through 
a quarter century of experience in carrying out 
recommendations resulting from four major 
surveys which included the work of the health 
agencies in our city. 

In 1922 an exceedingly important experi- 
ment in generalized nursing was made in the 
Sixth Ward in Minneapolis. This ward, with 
a population of 12,000 was served by a gen- 
eralized staff of four district nurses, one super- 
visor, and one clerk. The nurses were sup- 
plied by the Board of Education, the Health 
Department, the Visiting Nurse Association, 
and the Infant Welfare Society. Dr. C.-E. A. 
Winslow and Dr. Ira Hiscock describe the re- 
sults of this demonstration and state that, on 
the whole, it proved to be a remarkable suc- 
cess. The records kept were so complete that 
statistical evidence was unusually clear and 
convincing, and brought out the fact that there 
was an increase of one third or more in ef- 
ficiency to say nothing of the psychological 
gain to both nurses and patients. As a result, 
three definite recommendations were made for 
the further development of public health nurs- 
ing in Minneapolis. These were: 


1. The nursing work of the Infant Welfare Society 
should be promptly combined with that of the VNA 
so as to have one single coordinated voluntary nurs- 
ing group. 

2. The Sixth Ward demonstration should be ex- 
tended until it ultimately covered the whole city, 
with the proviso that specialized supervisors be added 
to stimulate and advise the generalized nurses along 
the lines of bedside care, infant and maternal care, 
tuberculosis, and school nursing. 

3. There should be a gradual increase of nursing 
staff on the part of both public and private agencies. 
New nurses should be appointed on both the Health 
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any one who wants an outlet for all the in- 
terest, ingenuity, fortitude, and patience which 
a nursing staff can muster. 


CHRISTINE Causey, R.N., DrrEcTor, 
BuREAU OF PuBLIC HEALTH NURSING, 
NEw ORLEANS, LOUISIANA 


Department and VNA staffs to do generalized nurs- 
ing on this cooperative plan. The ultimate aim was 
the transfer of the whole of this work to public 
auspices with Community Fund appropriations for 
nursing gradually increasing rather than diminishing 
until the complete generalized plan was realized. When 
that was done, the city contribution should continue 
to increase and that of the private agencies progres- 
sively diminish. 


The problem represented in recommenda- 
tion 1 came up four different times for pro- 
longed discussion on the boards of both the 
VNA and Infant Welfare Society before a 
final decision was reached in 1934 to combine 
the two agencies into the Community Health 
Service. The combining was greatly facilitated 
by a number of significant factors. Both agen- 
cies were voluntary; were housed in the same 
building; had exceptionally well-informed and 
active boards; and were interested in taking 
this progressive step. 

In a report of activities during this period, 
Laura Draper, director of the new Community 
Health Service, describes some of the mechani- 
cal difficulties involved: 


We spent the autumn of 1934 in preparing to be- 
come an integrated service, but this statement hardly 
pictures the atmosphere of those months. In retro- 
spect, there seems to have been a great deal of tumult 
and shouting. Mrs. Dunn (Housing Committee 
chairman) will bear witness to the active buying of 
chairs, desks, more chairs, and nurses’ bags. The 
supervisors, I am sure, cannot forget the intensive 
conferences about reconciling the boundaries of the 
clinics (IWS) and the substations (VNA) and about 
finding an acceptable arrangement of office space. 
One enterprise which turned out to be surprisingly in- 
“tricate and about which no one in the whole country 
could give us much help, was the developing of a 
record system. We wanted it to retain all the high 
points of the old systems, include everything we 
might ever want to know, be concise enough to read 
and to file, be simple enough so that the newest stu- 
dents would immediately understand it. There were 
days when I suspected that I was the only person 
who understood it at all 
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At the same time the merger was in process, 
we were trying to refresh the nurses in the 
part of the work with which they were least 
familiar. Nurses who had had but slight ex- 
perience in the care and development of well 
babies were to meet the many disconcerting 
questions which mothers can ask and to be 
troubled lest they did not know the answers. 
Likewise, nurses who had given no bedside 
care for two, three, or five years were to be 
confronted with paralyzed or helpless people 
or whole families ill with scarlet fever. 

In a later report, Miss Draper goes on to 
say: 

These coming years seem to be designed for cul- 
tivating the ground we have gained. We shall be glad 
if community needs do not necessitate new develop- 
ments in our program. We hope to spend the next 
five years in establishing ourselves well, so that we 
shall gain in quantity and quality of service. 

So much for Recommendation 1. 

Recommendation 2—to extend the Sixth 
Ward Demonstration over the city—was not 
carried out. Certain aspects of the school 
work had not proved wholly satisfactory to 
the Board of Education, largely resulting from 
the fact that one of the schools in the district 
was not served by the generalized nurse—a 
detail that could have been corrected in a fu- 
ture program. Further, the health officer felt 
very keenly that the letter of the law con- 
cerning the public health aspects of tuber- 
culosis control would not be achieved unless 
a highly selected group of nurses were directly 
responsible to him, and were invested with no 
other duties, although he was willing that 
other aspects of communicable disease be 
shared. 

Recommendation 3 is now under serious 
consideration and some beginning steps have 
been taken to effect ‘‘a service which is jointly 
administered and financed by representatives 
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of official and voluntary agencies with all field 
service rendered by a single group of public 
health nurses.”’* 

In 1944 the new health officer who came to 
Minneapolis aroused the CHS Board and gen- 
eral community interest in this recommenda- 
tion which had been reiterated in subsequent 
surveys. A committee was appointed by the 
CHS Board to meet with the Health and Wel- 
fare Committee of the Board of Public Wel- 
fare and a representative of the local medical 
society. Available publications on how other 
communities had met this problem were dis- 
tributed and discussed. Authorities from the 
University School of Public Health were con- 
sulted. It was also our earnest desire to share 
what information we had with our respective 
staffs so that from the beginning, positive at- 
titudes would be nourished. 

The final result of this intense interest was 
the action taken later in 1944, when an agree- 
ment was signed by representatives of the 
agencies involved, to employ one director of 
nursing to serve both agencies. 

Perhaps some day we will arrive at the 
thinking of one of our patients voiced twenty- 
four years ago when she said to a nurse, “It 
do seem, Miss, like I can’t stand it to have so 
many nurses coming in at all times of the day. 
And I’m after thinking that one intelligent 
young woman like yourself that’s had an ex- 
pinsive education could give me all the good 
advice I do be needing for me intire family.” 


HELEN E. Hesrtap, R.N., 
ASSISTANT DIRECTOR, 
COMMUNITY HEALTH SERVICE, 
MINNEAPOLIS, MINNESOTA 


*Fisher, Ruth and Plumley, Margaret. “Develop- 


ment of a Combination Agency.” Pusiic HEALTH 
Nursinc, August 1946, vol. 38, p. 390. 
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Reviews and Book Notes 


STATISTICS OF MEDICAL SOCIAL CASEWORK IN 
NEW YORK CITY: 1945 


By Ralph G. Hurlin. 31p. Russell Sage Foundation, New 

York, N. Y. 1946. 25c. 

Since 1942, through the United Hospital 
Fund, departments of medical social work in 
hospitals located in New York City have 
exchanged monthly statistics of their case- 
work operations. This report, compiled from 
the monthly data, gives a quantitative de- 
scription of the practice of medical social 
work in 43 voluntary and 9 municipal hos- 
pitals during 1945. A similar report was 
issued covering 1944. 

For administrators in public health nurs- 
ing who are experiencing difficulty in main- 
taining their full quota of nurses, the method 
used to measure turnover among staff work- 
ers and the degree of turnover reported dur- 
ing 1945 have timely interest. 

The appendix includes definitions of terms 
used in medical social work statistics. Some 
of these, such as the definition of a case, 
provoke thoughtful comparison with cur- 
rently “accepted definitions of similar terms 
used in public health nursing. 


—Maser Rein, Statistician, Visiting Nurse Service of 
New York, N. Y. 


SOME DYNAMICS OF SOCIAL AGENCY ADMINIS- 
TRATION 


By Helen W. Hanchette, Jeannette Hanford, Frank J. 
Hertel, Mary Hester and Robert F. Nelson. 76p. 
Family Service Assn. of America, N. Y. 1946. 75c. 

This pamphlet consists of a series of pa- 

pers on social agency administration prepared 

by five different contributors. The ma- 
terial deals, principally, with the responsi- 
bilities of the executive of the agency, but 
clearly points out the relationship between 
staff, executive, and board in the successful 
operation of an organization. 

This pamphlet should be easily under- 
stood by anyone interested in the subjects 
discussed. Much has been published on 


functions, objectives, and responsibilities of 
boards, executives, and staffs. However, the 
writers of this pamphlet have been more suc- 
cessful than many others, it would seem, in 
the preparation of a concise, practical and 
useful treatise on inter-relationships of all 
those making up and working within a social 
agency. While the content pertains princi- 
pally to the voluntary family service agency, 
certainly it is applicable to allied fields, as 
the principles of organization and adminis- 
tration of any successful concern, it would 
seem, do not greatly differ. 


—RuvutH E. Burcuam, Executive Director, Visiting 
Nurse Association, San Francisco, California. 


MOTHER AND BABY CARE IN PICTURES 
By Louise Zabriskie. 2@3p. J. B. Lippincott Company. 

Philadelphia, third edition, 1945, $2.00 

In her preface to this third edition of her 
excellent book, Miss Zabriskie states that 
“although . . . written primarily for expectant 
mothers and fathers,” it is widely used by 
many other persons concerned with the care 
and education of mothers and children. It 
should be recommended particularly as a 
text and constant reference for all nurses, 
graduate or undergraduate, who are prepar- 
ing for or actively engaged in the care and 
supervision of mothers and babies in their 
own homes. 

This edition places added emphasis on 
the value of nutrition to the mother and 
baby, also on the mechanism of labor, and 
on the care of the baby. The responsible 
role of the husband before and after the ad- 
vent of the baby is outlined at suitable 
points in the discussion. The wealth of 
.carefully chosen photographs, diagrams, and 
tables enhances greatly the usefulness and 
appeal of this volume which should be found 
in every home where there are children or 
children to come. 


-Epita Supervisor, Instructive Visiting 
Nurse Society, Washington, D. C 
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GUIDANCE PRACTICES AT WORK 


By Clifford E. Erickson, and Marion C. Happ. 325 p. 
First edition. McGraw-Hill, New York, 1946. Price 


$3.25. 

Emphasizing guidance in action, this book 
includes unevaluated descriptions of specific 
ways guidance practices are carried on in 
schools from all parts of the country. These 
schools cover a wide range of types, large, 
medium and small, rural and urban, and those 
with and without specialists. 

This book discusses almost all phases of 
guidance in general education. Emphasis is 
placed on the need for each school developing 
for itself understanding of and agreement on 
the purposes and place of the guidance pro- 
gram; the translation of such definition into 
a form of organization to get the job done; 
the importance of all-staff planning and par- 
ticipation in the guidance program; the need 
for an appropriate school inventory as a basis 
for building the program; how to help students 
bridge the gap when leaving one stage of 
education and entering another through the 
employment of effective orientation practices; 
need for every teacher being guidance-minded ; 
necessity of linking the guidance plan with the 
entire curriculum in any school; how to use 
opportunities provided through co-curricular 
activities which are close to the needs, interests 
and problems of students for furtherance of 
the total guidance program; and the value of 
occupational and vocational information serv- 
ice as part of such a program. 

This book does not give only one way of 
“how to do” guidance; it can be used to get 
ideas of how it is done in different schools. 


Although the practices described are not 
evaluated, it should be useful to administra- 
tors, supervisors and faculty members in in- 
stitutions of general education. Nursing edu- 
cation faculties in both basic and advanced 
curricula could also find helpful ideas on how 
to initiate, carry on, and evaluate guidance 
programs. It is recommended as a general 
reference for use of faculty members in basic 
and advanced nursing education programs and 
for professional nurse students in advanced 
guidance courses. However, the book would 
have more value if the practices described had 
been evaluated. 


—Evucenia K. Sparpinc, Professor of Nursing Edu- 
cation, Indiana University, Bloomington, Indiana. 
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ESSENTIALS OF PEDIATRICS 


By Philip C. Jeans, Winifred Rand, and Florence G. 
Blake. 627 p. Fourth Edition. J. B. Lippincott, 
Pennsylvania, 1946. Price $3.50. 

This new edition so well embodies the spirit 
which a pediatric nurse must have if she is to 
give understanding nursing care to children, 
that nurses cannot help absorbing the feeling 
which pervades the text. 

The first six chapters deal in an interesting 
manner with the growth, development, and 
guidance of a normal child. Prevention as well 
as cure of disease is also stressed. In this way 
the public health aspect of pediatric nursing is 
provided as a background for the care of the 
sick child. This theme is carried through the 
entire book, so that the nurse whether graduate 
or student never loses sight of the care of the 
child outside the hospital. 

The chapters on the care of the sick child 
offer an excellent foundation for the actual 
nursing of children both from the theoretical 
and practical angles. The explanation of dis- 
eases and conditions is clear and concise, so 
that duplication of material previously learned 
is at a minimum, 

The outstanding feature of the book is the 
way in which the psychological approach to 
pediatric nursing is woven into the practical 
care of the child. The child as an individual is 
constantly impressed on the reader’s mind. 

Information regarding present-day treat- 
ment of diseases is complete and up to date 
and the effective methods of chemotherapy 
thoroughly explained. 


This book will be of great value to any 
nurse who cares for children. 


—Katuryn S. Puy, Clinical Instructor, Children’s 
Hospital, Philadelphia, Pa. 


PSYCHIATRY FOR SOCIAL WORKERS 


By Lawson G. Lowrey. 335 p. Columbia University Press, 

New York, 1946. Price $3.50. 

Dr. Lowrey, in his opening sentence, pre- 
sents us with a reality that is the motivation 
for this book. He says: ‘Mental disorders 
constitute one of the most formidable public 
health problems of the present or any other 
era.” Though Dr. Lowrey has written specif- 
ically for the better integration of social 
workers to the field of psychiatry, he has pre- 
sented his subject with such breadth and 
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clarity that it should hold inescapable interest 
and value for workers in all phases of public 
health, social work and related fields. By his 
assumption that social workers through pro- 
fessional contacts are in a position to help in 
the discovery and possible prevention, and 
in some forms of treatment, of mental dis- 
orders, he is placing on us a great responsibil- 
ity. He is asking us—and again this would 
seem to apply to the public health field—to 
familiarize ourselves with the scientific con- 
tent of psychiatry, present and past, and to 
equip ourselves more adequately to cooperate 
and assist in this area of human need. 

Dr. Lowrey describes all of the known 
mental diseases, organic and non-organic, giv- 
ing their history, causation, past and present 
treatment methods and prognosis . This last is 
of especial interest due to psychiatric findings 
that have come out of World War II. He 


RECENT PUBLICATIONS 


CHILD CARE 


AVOIDING BEHAVIOUR PROBLEMS. By Benjamin Spock, 
M.D. Prepared by The Bureau of Child Hygiene 
of the New York City Department of Health. Order 
from New York State Committee on Mental Hy- 
giene, 105 East 22nd Street, New York 10, N. Y. 
Single copy: 15c. 

This pamphlet has been reprinted from The Journal 

of Pediatrics, October 1945. 


Tue Pocket Book oF AND Care. By 
Benjamin Spook, M.D. Published by Pocket Books, 
Inc., Rockefeller Center, New York. Price 25c. 


Tue Day Care or LITTLE CHILDREN IN a Bic City. 
By Dr. Leona Baumgartner, Cornelia Goldsmith, 
and Yetta Bokhaut. 33 p. Child Welfare League 
of America, Inc., 130 East 22nd Street, New York 
10. May 1946. Price 50c. 


Two pamphlets prepared by the National Child 
Labor Committee. 419 Fourth Avenue, New York 
16. 


Look Berore You Leap. Pamphlet No. 395. 19 p. 
July 1946. 5c per copy. 

MarcINn For Livinc: THE 40 Hour WEEK. Pam- 
phlet No. 396. 7 p. September 1946. Free. 


DayTIME CARE A PARTNERSHIP OF THREE PROFES- 
sions. 31 p. Child Welfare League of America, Inc., 
130 East 22nd Street, New York 10. March 1946. 
Price 35c. 


REVIEWS AND BOOK NOTES 


AND CURRENT PERIODICALS 


« ScHoor Fires. 48 p. National Fire Protection Asso- 
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cautions social workers, and his words may 
we:l be a guide-post for professional workers 
in other fields, to grow increasingly aware of 
our use of professional case work skills and 
technics as related to clients showing marked 
behavior deviations. Much effort and precious 
time may be lost through failure to share 
the responsibility for diagnosis with the psy- 
chiatrist immediately upon suspicion of ab- 
normality. If, from reading this engrossing and 
informative book, we are able to recognize 
symptoms, know when to call for psychiatric 
diagnosis and treatment, and can be aware of 
available facilities and how to use them, the 
results may be far reaching toward a more 
unified approach to this great and towering 
human problem. 


—Marion N. Ecuors, National Travelers Aid Asso- 
cialion, New York. 


GENERAL 


PERSONNEL PRACTICES IN SociAL Work. American 
Association of Social Workers. 130 East 22nd 
Street, New York 10. 19 p. September 1946. Price 
25c. 


DirEcToRY OF STATE AND TERRITORIAL HEALTH 
AvuTuHoritigs. Supplement No. 180 to the Pustic 
HeattuH Reports, (1945 Revision) 52 p. U. S. 
Government Printing Office, Washington 25, D. C. 
Single copy: 15c. 


SCHOOL HEALTH 


SYMPOSIUM ON ScHOOL HEALTH EXAMINATIONS. By 
Thurman B. Rice, M.D., Chairman, Joint Com- 
mittee on Health Problems in Education. /ndiana 
State Board of Health Monthly Bulletin, 1098 W. 
Michigan Street, Indianapolis, Indiana. August 
1946 


SAFETY EDUCATION IN THE SCHOOL SHOP. 64 p. 
The National Safety Council, 20 North Waker 
Drive, Chicago 6, Illinois. Price 50c. 


ciation, 60 Batterymarch Street, Boston, Mass. 
1946. Price 50c. 


D. WaAtLp, PIONEER IN PuBLIC HEALTH NuRs- 
Inc. Health Bulletin for Teachers, March 1946, 
page 9. Health and Welfare Division, Metropolitan 
Life Insurance Company, 1 Madison Avenue, New 
York, 
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Public Information Tips 


uBLiciITy kits for Public Health Nursing 

Week are in great demand, but some are 
still available. In case you have not yet 
ordered yours, there is still time to do so. Con- 
tents include suggestions for many types of 
programs as well as considerable background 
information about public health nursing. Price 
of each kit is 50 cents if sent by third-class 
mail, 80 cents by first-class mail. Payment 
must accompany all orders as cost of kit does 
not include the cost of billing. 

“She’s YOUR Public Health Nurse” high- 
lights the message on the new poster especial- 
ly prepared for Public Health Nursing Week. 
This shows the figure of a public health nurse 
in the foreground against a background sym- 
bolizing the people she serves. Posters are in 
full color, size 17” x 22”, and are both mounted 
and unmounted. Price: 1-5 posters mounted, 
30 cents; 1-5 posters unmounted, 25 cents; 
6-10 posters mounted, 20 cents; 6-10 posters 
unmounted, 18 cents; 11 or more posters 
mounted, 15 cents; 11 or more posters un- 
mounted, 12 cents. 


“For Your Health,” the new four-page full 
color leaflet done in comic book style, has now 
made its debut. Scenes include visits to the 
parents of a new baby, an elderly woman about 
to have an operation, a boy who has had rheu- 
matic fever, a man with an arm injury; and 
visits to a school and to a health department 
clinic. Communities interested in ordering 
this leaflet may request one sample copy free. 
As the leaflets are packaged in lots of 1000, 
this is the minimum order accepted. Price is 
$5 for every 1000 copies including handling 
and transportation costs. 

A special poster to use as an aid in recruit- 
ing for public health nursing is available free 
to those communities who have made sound 
recruitment plans. As the supply of posters 
is limited and as it is important that every 
poster be used to the best advantage, all re- 


quests for recruitment posters must be ac- 
companied by detailed explanation of where 
they will be placed. Each request will receive 
careful consideration, and preference will be 
given to communities with the best developed 
plans. 

In Union County, New Jersey, the organi- 
zations concerned with public health nursing 
have organized a county-wide committee to 
plan for and sponsor Public Health Nursing 
Week. This will be known as the Interpreta- 
tion Committee. Mrs. Albert Regenbrecht of 
Linden, New Jersey, is chairman. Organiza- 
tions include the six visiting nurse associations 
in the county, the county Tuberculosis Asso- 
ciation, and the industrial nurses. Invitations 
have also been sent to every health officer in 
the county, and the Superintendent of Schools. 
Each community will sponsor its own program 
for the “Week,” but planning, insofar as pos- 
sible, will be on a county-wide basis. Among 
many other activities it is planned to ask li- 
braries throughout the county to arrange dis- 
plays, and science departments of public 
schools to arrange for posters, essays, and 
talks, 

e e 

Organizations are continually turning to 
NOPHN for samples of leaflets, annual re- 
ports, newspaper articles and other publicity 
material produced by local public health nurs- 
ing services. To meet these requests NOPHN 
needs as many samples as possible from every 
organization. So won’t you please keep 
NOPHN in mind? If you have plans down 
on paper for a year-round program of inter- 
pretation, a carbon of those plans would also 
be appreciated. At this time NOPHN will 
particularly appreciate learning what you have 
done or plan to do to provide information 
about public health nursing service to pri- 
vate physicians, and to interest other nurses, 
high school and college girls in public health 
nursing as a career. Remember that every- 
body benefits when you share this informa- 
tion. E.W. 
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NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


MATERNAL AND CHILD HEALTH 

The NOPHN Council on Maternity and Child 
Health met at headquarters on January 10, 1947. 
Composed of experts in the field of maternity and 
pediatrics, the Council acts in an advisory capacity 
in these two areas to NOPHN. 

The Council has been interested, during the last 
year, in studying the requirements for and the func- 
tions of public health nurses participating in the 
licensing procedure of hospital maternity and infant 
facilities. Data from various states have been 
analyzed. In light of the passing of the Hospital 
Survey and Construction Act of 1946, it is realized 
that nurses with or without public health preparation 
will be used increasingly as general hospital consul- 
tants. The members of the Council believe that the 
maternity department will continue to be a logical 
entry for a nurse functioning as a hospital con- 
sultant. A new sub-committee, under the chairman- 
ship of Mary Maher of the Children’s Bureau, was 
appointed to study college courses offered to prepare 
nurses as hospital consultants and to make recom- 
mendations in this area. 

The Council is sponsoring an active program to 
familiatize further the private practitioner with the 
services of the public health nurse, especially in the 
maternity and pediatric fields. Plans to secure pub- 
lication of articles in various types of medical 
journals are under way. A revised NOPHN bib- 
liography in maternity will shortly be published. 

The following members of the Council attended 
this meeting: Dr. Hester B. Curtis, Chairman, Re- 
gional Medical Consultant, U. S. Children’s Bureau; 
Dr. Leona Baumgartner, Director, Bureau of Child 
Hygiene, NYC Health Department; Hazel Corbin, 
General Director, Maternity Center Associatien; 
Helen L. Fisk, Chief, Division of Public Health 
Nursing, Md. State Health Department; Helen 
Stacey, Nutritionist, Children’s Bureau; Hettie H. 
Rickett, Consultant Nurse, Division of Maternal and 
Child Health, S. C. Board of Health; Mary Maher, 
Regional Nursing Consultant, Children’s Bureau; 
Amy E. Viglione, Consultant for Nurse Education, 
Division of Nursing, Kansas City District Office, 
USPHS; Ex-officio—Ruth Houlton, General Direc- 
tor NOPHN; and Hedwig Cohen, Secretary. 
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OFF TO A NEW START 

The start of a new calendar year of membership is 
bringing returns from members all over the country 
in each daily mail. The lists include new members 
who want to give their strength to the growing in- 
terest in public health nursing, members who have 
renewed with great faithfulness for as long as 
NOPHN has existed, members who have been all 
over the world in army service and now are re- 
joining NOPHN upon their return to civilian life. 
The numbers are steadily mounting day by day. 

In this flood of renewals, there has been gratifying 
response from agencies who have 100 percent mem- 
bership in their staffs. This interest in every member 
of a staff being wholeheartedly a part of the strength 
of the national organization is something we wish 
every agency would attain. 

The lapsed member may not realize how impor- 
tant it is to us to receive both the endorsement 
which her membership means as well as the financial 
help which the dues represent. It is interesting to 
note as we review our financial position for 1946 
that if the 2,000 nurse members who lapsed last 
year had continued the strength of their support, 
the amount of money would have equaled the total 
of our national deficit at the end of the year. 

Prompt renewals and increases in new mem- 
bers is going to be of the greatest importance in 
this year of problems and transition. We have not 
raised @ur membership dues in spite of mounting 
costs. We believe there are many who may volun- 
tarily want to change from general membership to 
sustaining or life membership. This would give us 
a renewed feeling of confidence that the NOPHN, 
marking in 1947 the thirty-fifth year of continuous 
effort in the interests of public health nursing, will 
be enabled to meet all the demands being made upon 
it for services to each individual nurse and to the 
agency which employs her. 

We publish with great appreciation, the first record 
for 1947 of 100 percent membership and hope that 
by the next listing we can add many more to these 
agencies who have been so prompt in letting us know 
the complete participation of every member of their 
staff. 
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100 PERCENT AGENCIES 


CONNECTICUT 
Bristol—Visiting Nurse Association 


ILLINOIS 
Rockford—Visiting Nurse Association 


INDIANA 
Kokomo—Metropolitan Life Insurance Nursing Service 
Terre Haute—Vigo County Nursing Service 


KANSAS 
Kansas City—Visiting Nurse Association 


LOUISIANA 
New Orleans—Metropolitan Life Insurance Nursing 
Service 
Shreveport—Caddo-Shreveport Health Unit 
MASSACHUSETTS 
Fitchb irg—Visiting Nurse Association 
Lowell—Lowell Visiting Nurse Association 
MICHIGAN 
Detroit—City Department of Health—Nurses Staff Coun- 
cil 


Grand Haven—Ottawa County Health Department 

Grand Rapids—Community Health Service of Grand 
Rapids 

Mason—Ingham County Health Department and Michi- 
gan Training Center 

Saginaw—Visiting Nurse Association of Saginaw 


MINNESOTA 
Minneapo is—Hennepin County 
Nursing Service 


Rural Public Health 


MISSOURI 
Clayton—St. Louis County Metropolitan Life Insurance 
Company Nursing Staff 


MONTANA 
Great Falls—City-County Health Unit 


NEW JERSEY 


Asbury Park—Metropolitan Life Insurance Nursing 
Service 

Hackensack—Central Bergen Visiting Nurse Service, 
Inc. 

NEW YORK 


Nyack—Metropolitan Life Insurance Nursing Service 


OHIO 
Akron—Metropolitan Life Insurance Nursing Service 
Cleveland—The Visiting Nurse Association of Cleve- 
land Branch No, 2 
Columbus—Columbus Public 
Health 
Toledo—The Toledo District Nursing Association 


Schools—Department of 


PENNSYLVANIA 
Lebanon— Visiting Nurse Association 
Philadelphia—Visiting Nurse Society of Philadelphia— 
North Branch 


Washington—Metropolitan Life Insurance Nursing 
Service 
SOUTH CAROLINA 
Chester—Chester County Health Department 
TENNESSEE 
Knoxville—Metropolitan Life Insurance Nursing Service 
TEXAS 


Dallas—Dallas Public Schools—Department of 
Health Work 


WEST VIRGINIA 
Huntington—Metropolitan Life Imsurance Nursing Ser- 
vice 


School 


WISCONSIN . 
Green Bay—Green Bay Health Department 


PUBLIC HEALTH NURSING 


NEW OFFICERS FOR OKLAHOMA SOPHN 


Officers for the Oklahoma State Organization for 
Public Health Nursing for 1947 are: Eleanor Moore, 
president; Annie Luther, Ist vice president, and 
Mrs. Jessie Davis, 2nd vice president; Theta Cole, 
secretary; Marie Hazleton, treasurer. Lay directors 
are Mr. E. E. Greene and Mrs. Emily Nesbitt Pess- 
more; and nurse directors, Mrs. Mattie Lou Buckner, 
Frances Landon, and Mrs. Emma Snyder. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Ruth Houlton White Plains, N. Y.—Feb. 5 
Mary C. Connor Boston, Mass.—Feb. 11-14 
Hedwig Cohen Ramsey, N. J.—Feb. 3-6 
Ruth Fisher Washington, D.C.—Feb. 7 
Mable Grover Hamilton, Ohio—Feb. 5 
Margaret Ladd Newark, N. J.—Feb. 5 
Sarah A. Moore St. Louis, Mo.—Feb. 11-14 
New Orleans, La.—Feb. 15-18 
Jacksonville, Fla—Feb. 20-21 
Palm Beach, Fla—Feb. 22-27 
Washington, D.C.—Feb. 28 
Eleanor Palmquist Chicago, IIl._—Feb. 7-8 
Jessie L. Stevenson Newark, N. J.—Feb. 5 
LouiseM.Suchomel Atlanta, Ga.—Feb. 10-11 
Alexandria, Va.—Feb. 26-27 
Boston, Mass.—Feb. 4, 5, 6 
North Wilmington, Mass.—Feb. 
a5 4 


Alberta B. Wilson 
Katharine G. 
Amberson 


January visits not in the January magazine’s field 
schedule were made by Ruth Fisher to Washington, 
D.C., and by Eleanor Palmquist to Philadelphia, But- 
ler, and Albion, Pa., and to Mansfield, Ohio. Mar- 
garet Ladd also visited Pawtucket, R. I., and Mable 
Grover, Camden, N. J. 


UNRRA NURSES VISIT HEADQUARTERS 


Practically the last item on their four-month 
itinerary a visit to 1790 Broadway, last month a 
hundred nurses from other parts of the world took 
back to their war-ravaged countries new ideas about 
nursing gleaned from the health field in the United 
States. During their stay, arranged by UNRRA with 
the New York City Department of Hospitals, these 
nurses from China, Czechoslovakia, Poland, Italy, 
and Yugoslavia observed new methods of medical, 
tuberculosis and communicable disease nursing in 
New York City hospitals. Their American home was 
the Central Nurses Residence on Welfare Island and 
UNRRA gave each a liberal allowance of funds for 
medical and nursing books and for other needs. - 

The “UNRRA nurses” were a welcome and 
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UNRRA nurses from China sign the guest book. 


familiar sight in New York City nursing circles this 
winter. Besides their observation work at hospi- 
tals, they visited many New York health and social 
agencies. They learned about the programs and 
services of our national organization—and _in- 
cidentally won many friends—in their visits to the 
NOPHN and other nursing associations. Public 
health nurses in the group learned firsthand how the 
New York Department of Health and the Visiting 
Nurse Service of New York function. A trip to 
federal health agencies in Washington and to Johns 
Hopkins Hospital in Baltimore further broadened 
their concept of modern nursing. The language ob- 
stacle was bridged by excellent interpreters, although 
many of the visitors progressed well in their study 
of English and the Chinese nurses were quite pro- 
ficient. 

The words of thanks for the privilege of learning 
methods and technics in nursing, in a letter to the 
NOPHN from “Twenty Chinese Nurses, UNRRA,” 
give a glimpse of what the experience of learning here 
meant to this international group of nurses. “We 
will be leaving soon,” they wrote, in closing, “but 
though we depart, we would like very much for your 
constant support and inspiration.” 


COMMITTEES MEET IN JANUARY 


The Magazine Committee met on January 3 with 
Margaret Shetland of the Michigan State Depart- 
ment of Health presiding as chairman. 

Non-nurse members of the NOPHN Board of Di- 
rectors were guests of the Executive Committee of 
the Board and Committee Members Section at a 
special meeting held in New York on January 22, day 
before the annual NOPHN board meeting. Plans for 
Public Health Nursing Week, proposed revision of the 
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Board Members Manual, and lay participation in any 
future new structure of the national nursing organiza- 
tions were among the topics discussed. Mrs. Charles 
E. Rolfe of Hamden, Connecticut, chairman of the 
Section, presided. 

At a full day meeting on January 22 the Commit- 
tee on Nursing Administration outlined as its immedi- 
ate tasks (1) preparation of a statement of the func- 
tions of public health nurses to supplement the one 
currently in use (2) assistance in the promotion of 
plans for the chronically ill (3) encouragement of 
public health nursing agencies to meet the need for 
adjustment of nursing salaries and (4) review of 
the American Public Health Association’s Health 
Practice Indices for the purpose of suggesting further 
inclusion of nursing activities. Marie L. Johnson, 
assistant director of the MLI Nursing Bureau, is 
chairman of this committee. 


INCREASE IN PHN SUBSCRIPTION RATES 


To meet the rapidly increasing costs of publishing, 
as recommended by both the Magazine Committee 
and the Finance Committee, the NOPHN Board of 
Directors has authorized an increase in subscription 
rates to Pyptic HEALTH Nursinc. As of May 1, 1947, 
the price to non-members will be $4.00 per 1 year 
($6.50 per 2 years) ; and to members $3.00 per 1 year. 
Renewals through the calendar year 1948 will be ac- 
cepted at the old rates ($3.00 per 1 year and $4.50 
per 2 years to non-members; $2.00 per 1 year to 
members) if received before May 1. Any current sub- 
scriber who wishes to continue his subscription 
through 1948 at the old rate and is in doubt as to 
when his subscription expires, should write national 
headquarters for specific information. 
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On Nursing 


NNC NEWS 


On January 1, 1947, Marjorie B. Davis was ap- 
pointed executive secretary of the National Nursing 
Council of New York City, to succeed Mrs. El- 
mira B. Wickend:n who resigned. Miss Davis will 
carry the Council’s work to its termination. She will 
also carry the work of the Council’s National Nurs- 
ing Planning Committee until the socio-economic and 
other studies are well under way. 

All committees of interest have been dissolved or 
transferred except the committee on planning for a 
sing:e professional bedy in accrediting. This group 
met in January to formulate specific recommenda- 
tions which were sent to the National League of 
Nursing Education, NOPHN, ACSN, NAPNE and 
Council on Education of the Child Health Associa- 
tion for consideration at their winter board 
meetings. These recommendations specifically 
state the next steps which it is proposed to take 
in order to get a new and single accrediting agency 
for all nursing organized and functioning. It seems 
wise for this committee to work under the neutral 
aegis of the Council until these last steps are taken. 

The socio-economic study, being made by the 
Council and the Bureau of Labcr Statistics, is well 
advanced. Despite several weeks of delay due to 
strikes and shortages of material and labor, the 
questionnaires have been printed and will soon reach 
53,000 nurses whose names have come up through 
the sampling process. Interviewing nurses who have 
left the profession and are gainfully employed in 
other work, and making a comparative study of the 
economic status of similar professional groups, will 
proceed as soon as the preliminary preparation for 
the mail questionnaire is completed. 

The history of nursing in World War II is being 
written by Mrs. Hope Newell, under the direction 
of the History Committee, and negotiations for 
printing it are under way. 

The present status of the two large studies makes 
it difficult to determine the exact time of the ter- 
mination of the Council’s activities. The corporation 
of the Council will remain intact until its work and 
that of the Planning Committee is completed. 
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MORE ABOUT ICN CONGRESS 

Plans for the Congress of the International Coun- 
cil of Nurses at Atlantic City, N. J., May 12-16, are 
well under way. 

The ANA is asking for names of nurses in the 
U. S. who speak another language and who plan to 
attend the Congress. An effort will be made to house 
in private homes one American nurse with one or 
more nurses from another country who speak the 
same language. Send your name as early as pos- 
sible to the ANA if you wish to assist by serving as 
a sponsor of guests from another country. 

May will be a popular season in Atlantic City. 
Make your reservation for hotel rooms as soon as 
possible. Reservation blanks can be secured from 
state association headquarters offices or from the 
ANA at 1790 Broadway, New York City. Mail your 
app'ication to one of the following: 

For Catholic sisters and deaconesses, Wi'kie 
Hughes, R.N., 16 Central Pier, Atlantic City, N. J. 

For nurses speaking foreign languages and for stu- 
dent nurses, Mrs. Gordon Salmon, R.N., 16 Central 
Pier, Atlantic City, N. J. 

For men nurses and for Negro nurses, Helen M. 
Roser, 16 Central Pier, Atlantic City, N. J. 

For all others, Housing Bureau, 16 Central Pier, 
Atlantic City, N. J. 


AWARD TO NURSE AUTHORS 

Three University of Minnesota authors collabo- 
rated to win the first award of $1000 for the most 
outstanding nursing book submitted in a national 
contest sponsored by the McGraw-Hill Book Com- 
pany ending September 1946. They were H. Phoebe 
Gordon, assistant to the director of the School of 
Nursing; Katharine J. Densford, R.N., director of 
the School of Nursing and president of the Ameri- 
can Nurses’ Association; and Edmund G. William- 
son, dean of students. Their book, “Counseling 
Programs in Schools of Nursing,” is scheduled for 
publication in May. The second award of $400 went 
to Helena Willis Render for her “Nurse-Patient Re- 
lationships in Psychiatry.” Bert I. Beverly, M.D., 
who submitted “A Psychology of Growth” and Edith 
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L. Potter, M.D., author of “Fundamentals of Human 
Reproduction,” both of Chicago, won $100 each for 
third place. The judges for this contest, R. Louise 
McManus, R.N., Division of Nursing Education, 
Teachers College, Columbia University; and Lucile 
Petry, R.N., chief of the Division of Nursing, 
USPHS, with Sallie L. Mernin, R.N., associate pro- 
fessor of Nursing Education, University of Chicago, 
as chairman, selected the prize-winning books for 


From Far and Near 


@ Examinations will be given during February and 
March in 21 U. S. cities for the appointment of 
nurses to the first three grades of the Regular Com- 
missioned Corps of the U. S. Public Health Service in 
Marine Hospitals. Positions are also open for nurses 
in public health nursing and certain special projects 
of the Public Health Service. Applicants for the 
grade of Junior Assistant Nurse Officer must be 18 
years old, a high school graduate or the equivalent, 
a graduate (or in some instances a senior student) of 
a state accredited school of nursing connected with a 
hospital maintaining a daily average census of not 
less than 50 patients and offering experience in medi- 
cine, surgery, pediatrics and obstetrics. Special quali- 
fications in addition to the above are necessary to 
take the Assistant Nurse Officer and Senior Assistant 
Nurse Officer examinations. For more information on 
these examinations write the U.S. Public Health Serv- 
ice, Division of Commissioned Officers, Washing- 
ton, D.C. 


@ The State of New York will hold a statewide open 
competitive examination for public health nurses in 
April to fill the 148 vacancies in 33 counties with 
entrance salary range up to $2400. Candidates must 
be graduates of an approved school of professional 
nursing and must have completed an approved one- 
year program in public health nursing or a combina- 
tion of public health nursing experience and special 
training equivalent to the year’s course. For applica- 
tion blanks (to be filed not later than March 21) and 
additional information on the examinations, write the 
State Department of Civil Service, Albany, New 
York, enclosing a self-addressed envelope bearing 
6 cents postage. 


@ The University of Chicago announces its spring 
quarter of Advanced Clinical Courses in Obstetric 
and Pediatric Nursing, to begin March 26. For fur- 
ther information as to entrance requirements and 
fees, write to Nursing Education, University of Chi- 
cago, 5733 University Avenue, Chicago 37, Illinois. 


their factors of utility, factual content, organiza- 
tion, and presentation. 


1947 NLNE MEETING 


The Olympic Hotel has been named as headquarters 
for the 1947 annual convention of the National 
League of Nursing Education scheduled for Septem- 
ber 8 to 12, at Seattle, Washington. 


National Heart Week in February—A comprehen- 
sive program of activities will be undertaken, Feb- 
ruary 9 to 15, throughout the country, in observance 
of National Heart Week. The observance is spon- 
sored by the American Heart Association with the 
help of its local affiliate groups. Presenting a strik- 
ing picture of the damage wrought by heart d’sease 
in the United States, the Association cites the fact 
that heart disease is responsible for half of all deaths 
after the age of 45, and is the leading fatal disease 
among children between 10 and 15. During World 
War II, rheumatic fever immobilized more than 40,- 
000 men in the armed forces. The cost and com- 
pensation for veterans will total millions of dollars. 
Today, it is estimated, more than one million per- 
sons in the United States are victims of rheumatic 
fever and rheumatic heart disease. States Dr. David 
D. Rutstein, medical director of AHA, “During Na- 
tional Heart Week, every medium of information will 
be used to drive home the message that heart dis- 
ease is our country’s most important public hea'th 
problem today. Education is the most effective 
weapon of public health. The American Heart As- 
sociation is now conducting the most comprehen- 
sive assault on heart disease ever waged by this 
country.” For further information about the na- 
tional program against heart disease write AHA, 
1790 Broadway, New York City. 


Penicillin in Rheumatic Heart Disease—Penicillin 
is effective in preventing one of the most deadly 
forms of heart disease known as subacute bacterial 
endocarditis, states the American Council on Rheu- 
matic Fever of the American Heart Association. This 
‘is an infection which occurs in patients who have 
rheumatic heart disease. Prior to the advent of 
penicillin this disease was practically always fatal. 
Almost one half of the cases of this infection develop 
after a tooth extraction or an operation on the up- 
per air passages. 

Drawing upon recent medical research, the Coun- 
cil advocates that all persons suffering from rheumatic 
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fever or rheumatic heart disease receive treatments 
of penicillin before having a tooth extracted or un- 
dergoing any other operation on the upper respira- 
tory tract. 

Stressing the need for national education on this 
new use for penicillin, Dr. Homer F. Swift, chair- 
man of the Council says, “Bacterial endocarditis is a 
serious infection of the heart valves and is caused 
by one of the streptococcus germs commonly known 
as ‘green strep,’ which is always present in the mouth 
and air passages. When a tooth is extracted the 
bacteria enter the blood stream and grow on one 
of the heart valves previously damaged by rheumatic 
fever. If the patient receives penicillin prophylaxis 
prior to the extraction of a tooth, or any mouth 
or throat operation, the disease can be prevented. 
Where this is not done, and the disease develops, 
penicillin administered in large doses and over a 
long period of time can cure the majority of cases.” 


Ten Years of Accomplishment in VD Control— 
Warning against complacency in the face of a cur- 
rent rise in venereal disease rates, Dr. Walter Clarke, 
executive director of the American Social Hygiene 
Association, lists important accomplishments in 
venereal disease control from 1935 to the present 
time: 

The finest personnel training centers in the world 
have been created and are turning out efficient 
workers. 

Excellent VD control organizations have been 
created in every state. 

Great medical research has been started and has 
already made amazing progress. 

With rapid therapy three times as many patients 
complete treatment. 

The estimated annual incidence of syphilis has 
been reduced from 500,000 prior to 1936 to 220,000 
by 1945. 

The general syphilis death rate has been reduced 
by one-third. 

Infant deaths due to syphilis have been more than 
cut in half, 

First admissions to mental hospitals due to syphilis 
have been reduced by 13 percent. 

Millions of man-days of fighting forces were saved 
by rapid treatment. 

The lowest military VD rates ever known in 
wartime were maintained in American forces in large 
part due to the activities of civilian health authori- 
ties, Federal, state and local. 

Syphilis among citizens was kept in check in war- 
time America, while reaching epidemic proportions 
abroad. 

The general public now knows about VD and 
strongly supports Federal grants and Federal leader- 
ship to help the state and local health authorities to 
stamp out VD. 

For further information, write the ASHA, 1790 
Broadway, N.Y.C., for the leaflet “Working To- 
gether to Stamp Out VD,” by Walter Clarke, M.D. 


Meeting the Maternity Speed-up—High maternity 
census, inadequate nursing staff, and crowded con- 
ditions in hospitals with early discharge of mothers 
and newborn babies have resulted in the formation 
of an Emergency Committee on Postnatal Care, for 
cooperative planning, under auspices of the Health 
Division of the Council of Social Agencies in New 
Haven, Conn., according to Health, December 1946, 
New Haven Health Department publication. Some 
points under serious consideration have been: In 
hospitals—extending demonstrations of baby bathing 
and formula making to all, not only to ward pa- 
tients; increasing the scope of infant and maternal 
care demonstrations; reemphasizing that all dis- 
charged ward cases be reported to the VNA; estab- 
lishing procedures and providing facilities which will 
permit continued hospitalization of serious cases of 
maternity or of illness among infants; emotionally 
preparing all patients for early discharge; dis- 
tributing health education materials in maternity 
wards; providing additional nurseries in hospitals; 
keeping babies in the mothers’ rooms if possible; 
surveying home conditions before mother and baby 
are discharged. Points considered for the home 
were encouraging attendance at mothers’ and fathers’ 
classes; expanding homemaker service of the Family 
Service Society; using health department nurses in 
follow-up home calls; providing a convalescent ob- 
stetrical home for Yale student families; establish- 
ing uniform health procedures to be followed by the 
mother; encouraging prompt home visiting by family 
physicians after hospital discharge. 


Research in Human Nutrition and Home Eco- 
nomics—The 1946 report of the chief of the Bureau 
of Human Nutrition and Home Economics, Hazel K. 
Stiebeling, names as three-fold research objectives 
of the Bureau (1) defining basic human needs for 
food, clothing, and othef goods and services entering 
into daily human living (2) finding out more about 
the nature of goods serving human needs (3) secur- 
ing a comprehensive picture of what American 
families buy and use, and how family use is af- 
fected by income, family size and household man- 
agement practices. The report summarizes briefly 
facts about researches now going on and published 
reports of current studies which are available to 
the public. For example, a study of the nutritive 
value of the civilian food supply over a 37-year 
period shows trends in national food habits through 
war and peace, good times and depression. The re- 
port furnishes a perspective against which to ap- 
praise current supplies, probable effect of food emer- 
gencies, and the nutritive value of the food of vari- 
ous nations. The report is important to commercial, 
governmental, and educational agencies and is prov- 
ing of value in guiding future programs. 

Another study concerned school lunch programs 
with observation of 9 schools in 3 states to find out 
about their methods. The study shows that costly 
mistakes in lunch-room arrangements have been made 
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to some degree in all buildings,—too small kitchens, 
insufficient refrigeration, inadequate space _ for 
handling soiled and clean dishes, lack of outside 
entrances convenient for receiving deliveries of food, 
inadequacies of storage space for food and other 
supplies. 

Other studies have included new processing periods 
for home canned foods, developments in uses and 
composition of dried egg, home freezing, housing 
needs of farm families, living habits of elderly peo- 
ple, durability of cotton clothing, and related sub- 
jects. The Bureau (Department of Agriculture, 
Washington, D.C.) lists for active distribution 62 
popular and 45 technical bulletins. 


Chest Campaigning for 1947—As of November 
14, 1946, nearly three fourths of the 208 chests 
reporting had reached 100 percent or more of their 
goals, and one third of these had raised more than 
105 percent, reports Esther Moore in Community, 
December 1946 issue. Campaigns showed an aver- 
age increase of more than 17 percent over 1946 for 
the support of local agencies. This means that the 
total raised for 1947 averaged only 15 percent less 
than last year, in spite of the great reduction in 
amounts included for national war agencies. Most 
cities seem to have stabilized their campaign totals 
as somewhere between 165 and 185 percent of the 
prewar level. Per capitas for 1947 generally range 
from two to four dollars, rather than one to two 
dollars as in 1941. 

Regional analysis of 1947 results shows that the 
southeast region achieved the highest average per- 
cent of goal, while the southwest region rated top 
honors in terms of increased amounts raised for local 
purposes in 1947 as compared with 1946. New Eng- 
land cities which raised the lowest percentage of 
goal, produced the highest per capita results. In 
general, larger cities appear to be somewhat less suc- 
cessful than smaller chests in raising the goal for 
1947 although per capita results were relatively high. 


Follow up of Fluoride-treated Teeth—For a 
third year the permanent teeth of a group of Min- 
nesota school children topically treated with sodium 
fluoride have been examined for dental caries experi- 
ence. Data for the first two years were briefly sum- 
marized in PHN, February 1946, page 97. During 
the three-year period ending May 1945, the number 
of teeth initially attacked by caries was 36.7 per- 
cent less in treated than in untreated teeth. The 
number of additional tooth surfaces attacked in teeth 
which were carious at the time of treatment was 
23.9 percent less in treated than in untreated carious 
teeth. 


Women in VA Hospitals—As of the last of No- 
vember 1946 there were 1,339 women war veterans 
in Veterans Administration hospitals or in hospitals 
under VA contract. The potential load of women 
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war veterans is estimated at 350,000. Women veter- 
ans are entitled to the same medical care as male 
veterans, states VA, and in addition they may re- 
ceive hospitalization for nonservice-connected disa- 
bilities in civil hospitals when government facilities 
are not available. Male veterans with nonservice 
disabilities can secure treatment in VA hospitals when 
beds are available and in VA clinics under certain 
other conditions. Under present laws they are not 
entitled to treatment in private hospitals or by 
private physicians at federal expense for nonservice- 
connected ailments. 

The additional benefit is given women veterans 
as result of an executive order issued in 1933, when 
it was considered more economical to authorize pri- 
vate treatment than to construct special VA facili- 
ties for the few women veterans of World War I 
needing care. 

VA has 14,989 women veterans on its pension and 
compensation rolls at present. Of this number about 
90 percent are service-connected cases and 10 percent 
nonservice-connected. Of the nonservice-connected 
cases all but four are veterans of World War I. Only 
in cases of permanent, total disability are pensions 
allowed for nonservice-connected disabilities. 


Veterans with Service-incurred Disabilities— 
Such veterans may obtain free medical treatment 
from physicians of their choice under two plans of 
the Veterans Administration home-town medical 
care program, states Dr. Paul R. Hawley, VA’s chief 
medical director. Both plans enable veterans with 
service-incurred or service-aggravated ailments, upon 
approval of their VA medical officers, to go to the 
local physician for treatment of that service-con- 
nected ailment only. Half of the states operate un- 
der the so-called Michigan Plan, the others under 
the “Kansas Plan.” 

Under the Michigan Plan, a nonprofit organization 
sponsored by the state medical society, administers 
details for VA and pays cooperating physicians. VA, 
in turn, pays the organization a lump sum for serv- 
ices rendered plus a small fee for administrative work. 
Under the Kansas Plan, VA handles all administra- 
tive work including payment of individual doctors, 
and there is no go-between organization. Under 
both plans the state medical organizations have an 
obligation to see that veterans are getting the best 
possible medical attention. 


TB Tests in Schools—The mass examination of 
high school students for tuberculosis is unquestion- 
bly effective as a health education procedure, states 

r. A. S. Pope in the November NTA Bulletin, and 
a few cases will be found thereby, otherwise liable 
to be overlooked until their condition is unfavorable 
for treatment. But, Dr. Pope continues, the cost 
per case is high and, in general, this method of case 
finding is recommended only after examination of 
other more susceptible and more productive groups, 
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such.as industrial workers, has been provided. He 
recommends that mass examination of children in 
grade schools be abandoned. 

In the past 50 years tuberculosis has been de- 
clining in childhood and adolescence more than at 
any other age. In Massachusetts the reaction rate 
to the tuberculin test dropped 50 percent between 
1925 and 1940, and the amount found by mass ex- 
amination dropped proportionately. In the exami- 
nation of the family contacts of the reactors in a 
large group of Grades 1-2 children tested, not a 
single case of active tuberculosis was found. Dr. 
Pope believes, however, that the tuberculin test is 
probably warranted in well baby clinics and _ in 
pediatric out-patient departments, as at that age in- 
fection is so recent that it can usually be traced to 
a familial contact. Dr. Pope outlines effective means 
for conducting high school tests. 


World Food Situation Still Critical—The third 
quarterly world food appraisal for 1946-47 issued in 
December by the Food and Agriculture Organiza- 
tion of the United Nations (FAO) states that a 
major food crisis still confronts the world, with very 
little improvement over the proceding year indicated 
for the period from July 1946 through June 1947. 
World production of many important foods is run- 
ning somewhat higher this year than last but there 
is no corresponding increase in the amounts of focd 
entering international trade. In fact, world market 
exports of most foods in 1946-47 are much less than 
before the war. Although there was a small increase 
in the harvest in the devastated countries of Europe, 
supplies there run about 15 percent under prewar 
preduction. In the Orient, the last six months of 
1946 was a period of great privation in many areas, 
with famine prevailing in some parts of China. Yet 
the best fed peoples ‘of the world are using even 
more fats and animal products than before the war. 
Increased consumption of food in producing coun- 
tries, tog:ther with the low reserve of focd in the 
fall of 1946, has offset the bumper harvest in the 
Americas. Food supplies in many parts of the world 
are about half those avai'able to the people in well 
fed areas. The quality of diets is also poor because 
of low protein and fat content. The termination of 
UNRRA will further complicate the situation. 

It is hoped that the 1947 harvest will ease the 
wor'd food crisis but meanwhile reconversion in un- 
dernourished countries is seriously delayed by high 
sickness and death rates and reduced working 
capacity. The report suggests immediate tightening 
of controls and food economy measures in all coun- 
tries and reconsideration by exporting countries of 
quantities they feel able to make available for ship- 
ment. Also of importance are rigid controls in hun- 
ger-stricken countries to distribute evenly the food 
between the poor and the well-to-do, farmers and 
townspeople. The situation calls for economy meas- 
ures and even greater generosity on the part of the 
exporting countries so that they can ship more food. 
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Fire Safety Rules for Hotel Guests—The National 
Board of Fire Underwriters has issued the following 
10 rules for hotel guests to follow in case of fire. 
They are based on official engineers’ studies of hotel 
fires and will be read with interest by all public 
health nurses who travel: 

1. Upon arriving at your hotel room, investigate 
all possible means of emergency exit. 

2. Read carefully any instructions to guests posted 
in room. 

3. Be as careful in a hotel as you would be in your 
own home. Do not smoke in bed. 

4. If you detect smoke or evidence of fire give 
immediate information to the management. 

5. Close transom door at once. 

6. Take time to plan your exit. 

7. Feel the door before you open it. If it does not 
feel hot, open it slightly. Hold head away, brace 
door with foot. Put hand across opening to test heat 
of air. 

8. If hallway appears safe, use the already planned 
exit. 

9. If hallway is not safe, stop up any openings 
or cracks by which smoke may enter, using wet 
towels, sheets, blankets, mattresses, etc. 

10. Open window slightly and stay near it. Keep 
calm, avoid hysteria. Do not jump out. Many 
lives have been saved by closing doors and transoms, 
blocking all openings for, hot air and gases from 
hallway, and calmly awaiting rescue. 

The National Board of Underwriters reports 
these causes of destructive fires: careless use of 
matches and smoking, 29 percent; defective electric 
wiring and appliances or misuse of electricity, 10 
percent; carelessness resulting from use of cooking 
and heating stoves, 24 percent; carelessness with 
kerosene lamps and stoves. candles, misuse of gaso- 
line and other cleaning fluids, 11 percent; all other 
causes, 25 percent. 


Family Casework Operating Statistics—In « com- 
pilation of 1945 operating statistics from some 60 
family casework agencies, conducted by the Depart- 
ment of Statistics of Russell Sage Foundation, there 
are many facts of interest to public health nursing 
agencies. 

For example, the total casework staff in 1944 was 
smaller than in any of the four earlier years, with 
only a slight increase recorded for 1945. The num- 
ber of students working with cases followed the same 
trend. 

The median number of casework interviews per 
active case per month was found to be 1.8 excluding 
telephone interviews, and 3.7 including telephone in- 
terviews. 

Out of 60 agencies 41 reported some provision of 
homemaker service, although it was not given reg- 
ularly by several agencies. In the month of January 
1946, in agencies giving such service to at least ten 
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families, the amount of homemakers’ wages per 
family varied between $10 and $82, the median be- 
ing $40. 

For all agencies combined the 1945 ratio of case- 
workers per supervisor was 3.5 to 1; including stu- 
dents, 4.6 to 1. 

For further details, read “Operation Statistics of 
Selected Family Casework Agencies (1945) by Ralph 
G. Hurlin, Russell Sage Foundation, New York. The 
price is 25 cents. 


New Publication Cancer News—In January ap- 
peared the first edition of Cancer News published by 
the American Cancer Society as an enlargement of 
the old Field Army News. Any public health nurse 
may be placed on the mailing list without charge by 
applying to the state cancer society in her particular 
state. The new publication will continue in a hnon- 


Retirement Plan and Public Health 
Nursing 
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Visiting Nurse Ass’n, Staten Island, N.Y. 
Visiting Nurse Ass’n, Farmington, Conn, 
Visiting Nurse Ass’n, Jamestown, N.Y. 
Visiting Nurse Ass'n, Moorestown, N.J. 
Public Health & VNA, Hamden, Conn. 
Visiting Nurse Ass’n, New Haven, Conn. 
Visiting Nurse Ass’n, Simsbury, Conn. 
Visiting Nurse Ass’n, Trenton, N.J. 
Visiting Nurse Ass’n, Wilmington, Del. 
Public Health Nursing, Indianapolis, Ind. 
District Nursing Ass’n, Toledo, Ohio 
Visiting Nurse Ass’n, Bellingham, Wash. 
Visiting Nurse Ass’n, Birmingham, Ala. 
Visiting Nurse Ass’n, Buffalo, N.Y. 
Community Nursing Ass’n, Belmont, Mass. 
District Nursing Ass’n, Newtonville, Mass. 
District Nursing Ass’n, Watertown, Mass. 
District Nursing Ass’n, Winchester, Mass. 
Household Nursing Ass’n, Boston, Mass. 
Visiting Nurse & SSL, Milton, Mass. 
Visiting Nurse Ass’n, Braintree, Mass. 
Visiting Nurse Ass’n, Ar ington, Mass. 
Instructive VNA, Columbus, Ohio 

Visiting Nurse Ass’n, Dayton, Ohio 
Visiting Nurse Ass’n, Elizabeth, N.J. 
Visiting Nurse Ass’n, Erie, Pa. 

Visiting Nurse Ass’n, Evanston, III. 
Visiting Nurse Ass’n, Detroit, Mich. 
Public Health League, Hamilton, Ohio 
Pablic Health Nursing, E. Hartford, Conn. 
Visiting Nurse Ass’n, Hartford, Conn. 
Public Health Nursing, Windsor, Conn. 
Visiting Nurse Ass’n, Litt'e Rock, Ark. 
Visiting Nurse Ass’n, Manchester, N.H. 
Community Health Service, Minneapolis, Minn 
Visiting Nurse Ass'n, New Britain, Conn. 
District Nursing Ass’n, Cranston, R.I. 
District Nursing Ass’n, Providence, R.I 
Visiting Nurse Ass’n, Pawtucket, R.I. 
Public Health Nursing, Woonsocket, R.I 
District Nursing Ass’n, Warren, R.I. 
Visiting Nurse Ass’n, South Bend, Ind. 
Visiting Nurse Ass’n, Springfie’d, Mass. 
Public Health Ass’n, Tulsa, Okla. 

Visiting Nurse Ass’n, Waterloo, Towa 
Visiting Nurse Ass’n, Wilkes Barre, Pa. 
West Side VNA, Kingston, Pa. 
Instructive Visiting Nurse, Washington, D.C. 
Instructive Visiting Nurse, Arlington, Va. 
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technical manner the story of the development of 
cancer control in this country. The first issue sum- 
marizes the activities and plans of the Committee 
on Growth which was named as the research agency 
for the American Cancer Society in 1945. Initial 
effort of the Committee has been made along the 
following lines (1) a survey of existing activities in 
cancer research (2) appointment of 19 advisory 
panels of experts in specialized areas of research, 
and, under their leadership, holding conferences for 
prompt exchange of information and for giving 
direction to needed programs of investigation (3) 
supporting investigations not only in the specific 
field of cancer but in the field of the phenomena of 
growth fundamental to it (4) encouragement of 
young scientists in entering cancer research (5) 
consideration of policies for the ultimate assault on 
the problem of human cancer. 


Visiting Nurse Service, Alexandria, Va. 
Community Health Center, Alexandria, Va. 
Visiting Nurse Ass’n, Louisvil'e, Conn. 
Visiting Nurse Ass’n, Racine, Wis. 
Visiting Nurse Ass’n, Bridgeport, Conn. 
Visiting Norse Ass’n, Waterb ry, Conn. 
Visiting Nurses, San Diego, Cal. 

Visiting Nurse Ass’n, York, Pa. 

Public Health Federation, Cincinnati, Ohio 
Community Nurse Ass’n, Glenda’e, Ohio 
Visiting Nurse Ass’n, Cincinnati, Ohio 
Lower River Nursing Ass’n, Addyston, Ohio 
Public Health Nursing, Evansville, Ind. 
Visiting Nurse Ass’n, New London, Conn. 
Visiting Nurse Ass’n, Peoria, III. 
Community Nursing Ass’n, Salem, Va. 

Attic Angel Society, Madison, Wis. 

Public Health Nursing, Pittsburgh, Pa. 
Public Health Nursing, Ft. Wayne, Ind. 
Visiting Nurse Ass’n, Rochester, N.Y. 
Visiting Nurse Ass’n, Oakland, Cal. 

Public Health Nursing, Ann Arbor, Mich. 
Visiting Nurse & T.B. Ass’n, Elmira, N.Y. 
Public Health Organization, Tuckahoe, N.Y. 
Visiting Nurse Ass'n, St. Louis, Mo. 
Visiting Nurse Ass’n, Portland, Oregon 
Visiting Nurse Ass’n, Taunton, Mass. 
Visiting Nurse Ass*n, Santa Barbara, Cal. 
Public Health Nursing, Terre Haute, Ind. 
Visiting Nurse Ass’n, Kansas City, Kan. 
Community Nursing Service, Johnstown, Pa. 
Visiting Nurse Ass’n, Philadelphia, Pa. 
Community Health Society, Swarthmore, Pa 
Public Health Nursing, Lansdowne, Pa. 
Community Nurse Ass’n, Malvern, Pa. 

P. H. Norsine Center, Jenkintown, Pa. 
Springfie'd White-Marsh VNA, Flourtown, Pa. 
Visitin ig Nerse Ass’n, Pasadena, Cal. 
Visiting Nurse Ass’n, Los Angeles, Cal. 
Visiting Nurse Ass’n, West Hazleton, Pa. 
Public Health Ass’n, Aurora, II. 

District Nurse Ass’n, Brewster, N.Y. 
Public Health Nursing, Wilton, aa 
Visiting Nurse Ass’n, Easton, 

‘isiting Nurse Ass’n, “Wis. 
Public Health Nursing, Springfield, 
Civic Nvrse Board, Kewanee, III. 

Pblic Health Nursing, Bethlehem, Conn. 
P--blic Hea'th Nursing, Rockville, Conn. 
Visiting Nurse Ass’n, Mystic. Conn. 
Visiting Nurse Ass’n, New Brunswick, N.J. 
District Nursing Service. Cedarhurst, 
Visiting Nurse Service, Harrisburg, Pa. 
Visiting Nurse Service, Davenport, Iowa 
Visiting Nurse Service, Denver, Colo. 

San Francisco VNA, San Francisco, Cal 
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NOW! 4 Styles—Stainless Steel 
STERILIZER and UTILITY FORCEPS 


B-782 —11” straight tip 

B-782X—11” curved tip 

B-783 — 8” straight tip 

B-783X— 8” curved tip 

A more efficient, low cost sterilizer forceps with a wide range of 

utility for other purposes. Tests in leading New York Hospitals <5 


(copy of reports on request) have shown that you can grasp and 
hold firmly a wide range of sizes and shapes of instruments and 
utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer 
forceps; they will not bend under pressure. We suggest that you 
compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will 
find immediate use for these multi-use forceps for the easy and 
efficient handling of glassware, instruments, swabs, syringes, speci- 


mens, needles, towels, sponges, brushes, dishes, retractors, utensils, C 
et cetera. 0 
Order from your surgical supply dealer. pe 
CLAY-ADAMS 
ADAMS r 
[_44 EAST 23rd STREET, NEW YORK 10, N.Y. 
4 
‘Davidson OU) 
4 Mothers depend upon you for advice c 
gew-On concerning the best methods of baby i 
SORT PLE feeding. Tell them about Davidson s 
Nursing Units — how Davidson Screw- 
On Nipples are most sanitary, easier to 1 
use. No tugging, no pulling, no danger 
of fingers touching feeding surfaces. 
COMPLETE ( 


A8 


includes patented all - in - one- 
piece screw-on nipple. Screw- 
=>, on air-tight cap. Screw -top 
Davidson heat-resistant bottle. 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29. MASS QUALITY RUBBER GOODS SINCE 1857 
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You need these 


By ARNOLD GESELL, M.D. 
Yale University. 


and FRANCES L. ILG, M.D. 


great child care books 


Director of the Clinic of Child Development, School of Medicine, 


Assistant Professor of Child Development. 


two 


INFANT-AND CHILD 


IN THE CULTURE OF TODAY 


One of the most authoritative and reliable books 
on child care ever published, The New York Times 
says of INFANT AND CHILD IN THE CUL- 
TURE OF TODAY: “For its practical help to 
parents, teachers, and anyone concerned with the 
very young it cannot be overpraised.” 


@ Here you will find a simply explained survey of the 
entire growth process with specific suggestions for guid- 
ing the growth of the individual child; helpful discussions 
of the growth of the mind and the personality; BE- 
HAVIOR PROFILES, a typical BEHAVIOR DAY, and a 
compact well-arranged appendix with a wealth of useful 


material on toys and playthings. Supplementing the sim- 
ple but lively text are a handy, complete index and an 
unusual series of photographs and illustrations. 


@ ‘‘To the pediatrician who wants to understand the 
meaning of his life’s work, to the nurse who does not 
understand how children ‘get that way,’ to the teacher, 
professor, or college president who tries to deal with 
problems of human understanding . . . this is a ‘must’ 
book.”—Journal of Pediatrics. 


@ “The soundest and most useful text available for those 
who seek to understand the growing child and his be- 
havior.”—Yale Journal of Biology and Medicine. 


THE CHILD FIVE TEN 


An important guide to the critical years when the 
child first goes to school. The personality growth of 
individual children is organized into a year-by-year 
series of Psychological Portraits, with concrete sug- 
gestions covering the following areas of the child’s 
life: Motor Characteristics, Personal Hygiene, 
Emotional Expression, Fears and Dreams, Self and 
Sex, Inter-Personal Relations, Play and Pastimes, 
Curriculum and Culture, Ethical Sense, Philosophic 
Outlook, with a special chapter devoted to each. 
Enriched by many helpful and easy-to-understand 
charts, THE CHILD FROM FIVE TO TEN offers 
you the most up-to-date, comprehensive and ac- 
curate material now available on the subject. 


@ ‘A new chart for parents and teacher to steer by... 
The authors have assembled, analyzed, and interpreted 
an extraordinarily rich fund of material.”—Catherine Mac- 
kenzie, N. Y. Times Book Review. 


GUARANTEE 
USE THIS COUPON 


@ “Brilliant, 
mendously important.’ 
Education Foundation, in the Chicago Tribune. 


substantial . . . gratifying detail... tre- 
’—_Edward Ott, Director, Louisiana 


@ “Fills a definite need . . . will be of value to parents 
and teachers ... by indicating the complex process of 
growth and permitting them to see the child in develop- 
mental perspective.’’—Josephine Gross Ketty, M.D., in 
the Philadelphia Inquirer. 


HARPER, 637 Madison Ave., New York 22 


Please send me © THE CHILD FROM FIVE 
TO TEN: QO INFANT AND CHILD IN THE 
CULTURE OF TODAY, at $4.50 each. At the end 
of ten days: I will remit $ , plus postage, 
or return book(s) undamaged. ©) Check here if you 
enclose payment, in which case publisher pays postage. 
Same return privilege. 


Name 
Address 


City 


State 
No. 5501J-02C 
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For full potency protection presentbe 
PENIORAL’ 


Penioral (Buffered Penicillin Wyeth) reaches the patient Labo- 
ratory Fresh. It is protected three ways against moisture, arch 
enemy of penicillin. 

@ Vial is sealed airtight until opened. 

@ Desiccant absorbs moisture after vial is opened. 


@ Blue indicator turns pink when excessive moisture 
threatens full potency of the penicillin. 


Each vial contains an average day’s prescription. 


RAL 
grr 
NOW—50,000 units per tablet. Vials of 6. 
MEANS 
% . 


(Formerly 25,000 unit tablets in vials of 12) 


POTENCY PROTECTION 


Tu oral cufection 
BUCILLIN® 


The troches melt slowly in the buccal fold and provide an er- 
during antibacterial bath for infected oral mucosa, 


Vincent's infeetion responds rapidly to treatment by Bucitiin 


Troches. Preliminary reports indicate that Bucillin alse may 
favorably affect other types of oral infection. 


1000 units per troche—Pleasantly Flavored, Firm and Smooth 
Boxes of 12 and 240 


R =Reg. U. S. Pat. Off. 


WYETH INCORPORATED © PHILADELPHIA 3, PA, 
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COMPARE THIS INFANT CEREAL 
WITH ANY OTHER 


For ingredients ...Clapp’s Instant Cereal is made 
from the following ingredients: whole-wheat meal, 
corn meal, wheat germ, malt, nonfat dry milk solids, 
calcium phosphate, dried brewers’ yeast, salt, and 
iron ammonium citrate. 


For nutritional values ... While the quantity of 
Clapp’s Instant Cereal used may vary considerably 
for the individual, %-oz. and 1-oz. quantities may 
be considered average daily amounts for the infant 
and young child respectively. These amounts fur- 


propucts or AMERICAN Home Foops 


nish the following percentages of the minimum 
daily requirements: 


For infants, vitamin B,; —120%, vitamin Bz —20%. 
For young children, vitamin B,—60%, Iron — 
113%, Calcium—32%, Phosphorus—22%. 


Because the essential Calcium, Phosphorus, and 
Iron requirements of infants, and the vitamin B, 
requirements of children vary so widely, it is im- 
practicable to establish minimum daily require- 
ments. 


Typical Analysis of Clapp’s Instant Cereal 


Carbohydrate 73.1% 
Protein (Nx6.25) 15.0°% 
Fat (ether extract) .8% 


Iron (Fe) 30 mg. 
per 100 gms. 
Copper (Cu) 2 mg. 


per 100 gms. 
Ash (total svauent) 3.8% Thiamine (B,) 1.0 mg. 
Crude Fiber 1.6% per 100 gms. 


Calcium (Ca) 800 mg. Riboflavin (B,) 0.3 mg. 


per 100 gms. per 100 gms. 
Phosphorus (P) 580 mg. Moisture 5.7% 
per 100 gms. Calories per ounce 102. 


For taste ... Hundreds of cases are on record in 
which infants who refused other cereals accepted 
Clapp’s Baby Cereals readily. Reports are constantly 
received from mothers of marked improvement in 
their babies’ appetite for cereal when Clapp’s was 
substituted for brands formerly used. 


For texture... The fine, but definite, texture of 
Clapp’s Baby Cereals is readily accepted by babies. 
This texture, marking a distinct advance over a 
liquid diet, prepares the infant for later progress to 
solid food. 


The Council on Foods of the A.M.A. suggests 
that infants’ cereals may well be selected upon 
the basis of furnishing vitamin B, and Iron. 
Both Clapp’s Instant Cereal and Clapp’s Instant Oat- 
meal are excellent sources of these two food elements. 


For generous professional samples — mail this coupon 


CLAPP’S BABY FOOD DIVISION, J-2 
American Home Foods, Inc., P. O. Box 164, 
Canal Street Station, New York 13, N.Y. 


Please send me a supply of professional samples of 
Clapp’s Instant Cereal and Clapp’s Instant Oatmeal. 


Address. 


City State 
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| Among the Milestones of 
Medical Advancement 


The recognition that protein nutrition must be maintained in the 
presence of many pathologic conditions or states in which not so 
many years ago it was thought to be necessary to curtail the protein 
intake, may well be considered one of the milestones of medical 
advancement. In fact, today protein is recognized as one of the most 
important factors in the management of these very conditions. 


In nephrosis with its high proteinuria and hypoalbuminemia, as 
well as in nephritis associated with albuminuria, a liberal protein 
regimen not only fulfills the purpose of “replacement therapy” to 
compensate for the loss of body protein, but also exerts a desirable 
diuretic action. 


In cirrhosis of the liver, high-protein diet has brought about a 
miraculous change in the previously hopeless outlook. 


In thyrotoxicosis, fear of an adverse influence of the high specific 
dynamic action of protein had led to restriction of protein intake. 
Evidence of a much lower specific dynamic action of protein in 
mixed diets than anticipated, and the necessity to correct the nega- 
tive nitrogen balance, have led t. -he employment of high-protein 
diets with gratifying clinical res 


The former theory that proteio exerted an adverse influence on 
the toxemias of pregnancy has been completely discredited. Evi- 
dence is piling up that a high protein diet in pregnancy may be a 
safeguard against toxemia. 


Presurgically as well as postsurgically a diet rich in protein of 
high biologic value reduces the hazards of surgery and hastens 
wound healing and general recovery. 


Among man’s protein foods meat ranks high; (1) because its protein 
is of excellent biologic quality, providing all the important amino acids; 
(2) because of the percentage of protein contained; (3) because of 
its outstanding digestibility. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


| AMERICAN 
| MEDICAL 
ASSN. 


gad Nutrition 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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oF YEAR WHEN 
FOLKS’ RESISTANCE 
APPROACHES (TS 
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BREAKFAST FOR DA 
WHOLE GRAIN VALUES | 


in the important 
nutrients iron, 
niacin and thiamine BREAD Z£eun 


| 
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POST'S CEREALS ARE PRODUCTS OF GENERAL FOODS * 
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‘ 
A GENEROUS BOWLEUL™ 
OF GRAPE-NUTS WHEAT-MEAL = 
with milk and guppties 200 
| 74 ** ANS 
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IN THE FREQUENTLY OVERLOOKED 
OF NUTRITION 


1 


- nutrition presents many phases not encountered in experi- 
mental studies. The laboratory animal, driven by hunger, will eat and thrive 


on any food substance that is adequately nutrient. Taste and variety and meal 
satisfaction are of litthe moment in such nutritional studies. 


In human nutrition, the joy of eating, and especially the satisfaction 
of having eaten well, play an important role. Frequently, though physiologic hunger has 


not come about, it is the pleasant memory of the last meal that engenders the appetite. 


To add satiety value to the meal, candy may well serve as its last 
course. Even an otherwise drab meal gains much when topped off by a piece or two 
of candy. 


Confections in the manufacture of which milk, butter, eggs, fruits, 
and nuts or peanuts are used. are particularly suited for this purpose. This is true 
because of their universal taste appeal, but also because they contribute small amounts 
of many essential nutrients. 
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COUNCIL ON CANDY OF rue 


1 NORTH LA SALLE STREET 


CHICAGO 2, ILLINOIS 
Al4 
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Presenting Medern 


PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


BY 
WILSON G. SMILLIE 


Dr. Smillie has written a book presenting preventive medicine as 
an integral part of everyday medical or nursing practice. Material 
presented is drawn from the author’s clinical experience, and illus- 
trated by actual case histories. Its primary emphasis is on the pro- 
motion of individual, family, and community health. A valuable 


reference book by the author of “Public Health Administration in 
the United States.” 


(1946) 607 Pages Price, $6.00 


NUTRITION AND DIET THERAPY 


BY 
PROUDFIT AND ROBINSON 


First published in 1918 this book has become a classic in its field. 
The new ninth edition has been completely rewritten to include the 
most up-to-date information, and the advantages of the earlier 
editions scrupulously retained. Nutrition in health and disease is 
fully covered as well as diet in special conditions. The public health 
nurse will find it an authoritative aid in her work. 


Ninth Edition (1946) 782 Pages Price, $3.75 


vos 
NEW YORK Il, N. Y. 
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Order Your 
PUBLICITY KIT FOR 


Public Health Nursing Week 


Now! 


Suggestions for planning and observing Public 
Health Nursing Week, April 20-26, in your com- 
munity are outlined in a special publicity kit 
just prepared by the National Organization for 
Public Health Nursing. 


Contents include special messages; a check list 
of action ideas; detailed suggestions for news- 
paper publicity and radio programs including a 
sample interview: speech; 15-minute interview; 
suggestions for window displays and exhibits; 
public opinion poll; school program; a fact 
sheet about public health nursing; a sample 
speech to be used for recruitment; sample leaf- 
lets and order forms; reprints of three articles 
about the 1946 “Week.” 


It is necessarv to charge 50 cents to help pay 
for part of the cost of producing this kit. 


Please send payment with all orders to save 
the extra cost of billing. 


CLASSIFIED ADVERTISING 
IN 


PUBLIC HEALTH NURSING 


Beginning January 1947 there will be 
an increase in charges for inserting 
classified advertising: 

10c per word 
minimum of $3.00 for 
30 words or less 
payment to accompany copy 


Agency member of NOPHN may still 
have a single insertion up to 50 words 
free of charge. 


WANTED—Qualified Public Health Nurse with 
tuberculosis experience by progressive voluntary 
agency with active community program. Apply Den- 
ver Tuberculosis Society, 314 Fourteenth Street, Den- 


ver 2, Colorado. 


WANTED—Public Health Nurse as Assistant Di- 
rector in children’s Health School. Full responsi- 
bility for home investigation and admission of chil- 
dren. Also cooperative responsibility with the Di- 
rector for administration of the institution. Good 
opportunity for person interested in health teaching. 
Salary $2,000 to $2,400 plus full maintenance. Write 
Health Hill, 2801 East Boulevard, Cleveland, Ohio. 


SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Fill in coupon for full information. 
If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 


334 East 27th Street. New York 16 
Organization 


Address .... 


Grand Rapids, Michigan. 


WANTED—Student supervisor and __ instructor 
wanted to take complete responsibility for an un- 
dergraduate student program (5 students every 2 
months). Also teach classes in the affiliating school 
—well organized program. Ideal teaching facilities. 
B.S. degree required. Community Health Service, 


WANTED—Public Health Nurse Supervisor of a 5 
nurse organization, located in Hamden, Conn., 8 
miles from New Haven. Excellent surroundings and 
equipment. Serving community for 26 years. Quali- 
fications include Public Health Nursing course and 
supervisory training. For further information write 
Mrs. Nathan H. White, Chairman, Hamden P. H. 
& V. N. A., Hamden, Conn. 


WANTED—Graduate staff nurses—Registered or 
eligible for registration in New York State. Begin- 
ning salary based on preparation and previous ex- 
perience. Basic salary $200 plus laundry for gen- 
eral floor duty. Several positions available for Head 
Nurses and Assistant Head Nurses. Salaries up- 
graded according to positions. Planned increment at 
regular intervals beginning in 6 months. Maintenance 
or partial maintenance optional. Annual vacation 28 
davs plus 8 holidays. Eight-hour straight or split 
hours. Forty-four hours weekly. One full day off 
each week. Opportunity for in-service education and 
promotion. Apply: Director of Nursing, New York 
Post-Graduate Medical School & Hospital, 303 E. 
20th Street, New York 3, N. Y. 
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THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 

2. A four-months’ program in Operative 
Aseptic Technique. 


For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


The Chicago Lying-In Hospital and 
Dispensary of the University 
of Chicago 


Offers to qualified, registered nurses a course of four 
months in Obstetric Nursing. This course includes 
experience in hospital and dispensary services. It is 
planned for those who seek a broader understanding 
of obstetric care in preparing for positions of re- 
sponsibility. Full maintenance is provided. Charge 
of $15.00 per month is made. The Gussie DeLee 
scholarship of $100 is available each year for this 
course. 

For further information apply to 

DIRECTOR OF NURSING 


5841 Maryland Avenue, Chicago 37, Illinois 


© King Features Syndicate. All Rights Reserved 


FROM BABIES ON UP- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on Musterole 
for coughs and sore throat of tight aching 
chest colds. Musterole instantly starts to 
bring such comforting, long-lasting relief! It 
helps break up painful surface congestion, too. 


Musterole offers ALL the advantages of a 
warming, stimulating Mustard plaster, yet is 
so much easier to apply. Just rub it on the 
patient's chest, throat and back 


THE ONLY CHEST RUB made in 3 strengths: 


Child’s Mild Musterole for average baby’s skin. 
Regular and Extra Strength for grown-ups. 
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The chemical symbol “I” represents 
Jodine, one of the most useful agents in 
the fight against disease. 

iscovered as an element in 1811, 
its antiseptic properties were ey 
through the work of Davyaine in 187 
Since that time lodine has established me 
position as an antiseptic of choice. 

The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have many 
important uses in the PREVENTION, 
DIAGNOSIS AND TREATMENT OF 
DISEASE. 

Its necessity in the prevention of Goiter 
and its usefulness in the treatment of re- 
spiratory conditions are important chap- 
ters in its service record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 
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NECESSIT! T 
Z 
{ 
WHAT HAPPENS 
SICKNESS 
O4 CuTS THE INCOME P 
BICKNESS © 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and IInesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name 


As the name implies ¢ 
Baby - All Products 
are designed ALL for 
hahies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15° years 
Baby-All products may safely 
he recommended to mothers 
for the protection of their 
habies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER \ 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic”’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Als In responding to an advertisement say you saw it in Public Health Nursing 


ed 
_.\ Known & Appro” 
| Nursing Profession 
aa 
| 
State 


The Liquid. 


Tue amazing new liquid 
A-200 PYRINATE is a most 
effective preparation for 


> 
* 


killing crab. head and 
Lody lice and their eggs. It hills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories. clinics. and penal institutions. Results 
show it tou be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
ssothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no. bother. No greasy salve 
to stain clothing. At all drug stores, 79¢. 


Fo 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK + BRIDGEPORT, CONN. 


Famous fer Quality Since 14832 


YOU MAY WEAR 
THIS INSIGNIA 
WITH 
PRIDE! 


actual size 11/16"' diameter 


Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 
WE NEVER SEEM TO HAVE ENOUGH, 

SO, ORDER NOW! 


It is unlawful for any person other than 
a Registered Professional 
Nurse to wear this insignia. 


THE R. N. 
EMBLEM 
BRACELET 
Illustrated in 
reduced size 
R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 
Gentlemen: 


| Please send me 
| 0 Regular pin at $2.50 


O Insignia Bracelet at $5.00 
Check or money order enclosed. No C. O. D’s. 


| State Registration Number ...............csccccoccecese 


PHN-2-47 
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TRUE 
IT’S HERE 
IT’S A BULOVA 


THE WRIST-WATCH 
YOUVE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 

17 jewels; 10 karat rolled gold plate top; 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited Quantity—Order NOW! 


R. N. SPECIALTY COMPANY | 
15 East 22nd Street, New York, N. Y. 
Gentlemen: Please send me one of these fine 
Bulova Watches. 
I enclose $33.75. 
[3 Send it C.O.D. and I will pay the C.O.D. fees. 


YOU WILL RETURN MY MONEY INSTANTLY 
IF 1 AM NOT GREATLY PLEASED 


City and State 


PHN-2-47 


VITAFLO—first choice 
of nurses and mothers 


Modern mothers choose Vitaflo Nurser 
because it is the most convenient and effh- 
cient nurser on the market. Its handy cap 
sanitarily seals both nipple and formula in 
the bottle for storage and also holds the nip- 
ple securely in upright position for feeding. 


Nurses and doctors commend the Vitaflo 
valve-action nipple which admits air as baby 
nurses, thus preventing a vacuum that col- 
lapses nipples and causes babies to struggle 
for food. Thus, because Vitaflo nurses easily 
and naturally, babies finish their bottles better 
and make steady gains in weight. Manu- 
factured by 


The Pyramid Rubber Co., Ravenna, Ohio 
Specialists in Baby Feeding Eqi:ipment 


Nipple down 
bottle sealed 
j 


VITAFIO 


Cap, - in-One 


Nipple, Bottle, 


4 Nipple up 
for feeding 


Sold at 5¢-$1.00 stores 
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More than half a million Moth- 
ers, and doctors and nurses 
by the thousands have used 
Babee-Tenda for their own 
babies. Child authorities en- 
dorse its many unique patented 
safety and training features: 


1. SAFE FROM FALLS ~ 


Low, sturdy, well bal- i 
anced, 25” square,22” 
high, prevents disas- ast 
trous high-chair spills. ty 
Non-collapsible legs. 
Safety halter holds se- | _/’! 
curely, permits ample 
squirming-room. 


2. AIDS DEVELOPMENT 
Patented, self-adjusting back, 
seat and footrest aid posture, 
help develop back, foot and leg 
muscles. Suspended swing- 
action seat (well above floor 
drafts) affords restful comfort. 


3. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding 
time; removes child from emo- 
tional distractions of family 
dinner table; encourages self- 
feeding at baby’s own table. 


Sold only through authorized agencies 
(not in stores). Write for illustrated folder 
and prices. *Reg. U. S. Pat. Off. 


BABEE-TENDA 


Safety First and Always 


THE BABEE-TENDA CORPORATION 
Dept. PN-2, 750 Prospect Ave., Cleveland 15, Ohio 
In Canada: 347 Bay Street, Toronto 1, Ont. 


TESTED 
AND PROVED 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


wildly wedi 


CUTICURA’ OINTMENT 


Guaranteed by % 
Good Housekeeping 
vi oF 

Mothers save food and en- 
ergy in starting Baby with 
the full flavor and food 
value of properly cooked 
FRESH vegetables and 
fruits strained through the 
Foley Food Mill. Just a few 
turns of the handle sepa- 
rate fibers and hulls 
and strain any food fine 
enough for the smallest 
baby or for any adult 
smooth diet. It is quicker, 
easier, and cheaper. 

QUICKLY STRAINS 
Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans Prunes $1.50 at Department 
Apples Soups Liver and Hardware Stores 


How to Cook Baby’s Food—Proper methods are 
KR given in booklet sent with Foley Food Mill. 


PROFESSIONAL OFFER TO NURSES: 


{ FOLEY MFG. CO., 53-2 2nd St. N.E., Minneapolis 13, Mina. 
{ © Send free booklet, Strained Food Methods 


© Send Professional Offer to Nurses on Foley Food Mill l 
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modified cow's 


diseases: 
tients, ™! 
the patient's aversio 


form. 
the metamorphosis of milk into de- 
i pared 


B 
of Chr. Hansen's Laboratory: Inc. 
LITTLE FALLS, n. Y. 


WAKE RENNET - cust ARDS 
ETHER A series of four 
UNKET” RENNET power @ outhoritatives 
_ six popular flavors, pime-saving 
olready sweetened: fonts’ ond chil- A 
dren's diet lists 
= 
UNKET” RENNET ets ore ovaileb’® to 
physicians on re- 
notsweeten® or 
quest without cost 
fovored—od4 sugar gr obligation 
and flavor taste 


iy 4 | 
A { 
Rennet-custards ore visually more att 
their diversity of colors and sopPings - 
the palate because of their flavors 
: and digestivelY more acceptable 
milk becouse of their smaller, more friable curds. 
. nancy and lactation and for geriatric 
Say, inadvisable to ins! pon the ingestion of an adequate 
i amodified cow's milk in the usual liquid 
. Vicious rennet-custards (quickly an 
wit either from Rennet Powder oF “Junker” 
Rennet Tablets) hos been found highly welcome 
4 solution of the problem —from both psychologic 
gs well os physiologic point of view 
c= 
Hansen's oratory> \ ~ 
Inc., for #5 rennet other 4 | 
” 
JUNKET 
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The New Wool Suit 
and Topcoat 


Adopted by the 
National Organization for 


Public Health Nursing 


A. THE SUIT—mannish tailored for 
every occasion. Made of finest 
100% all-wool serge fabric, custom- 
tailored to your individual measure, 
$50. Extra skirt $15. This suit also 
tailored in tropical worsted (all wool) 
summer weight fabrics. Samples on 
request. 


B. THE TOPCOAT—All-year, all- 
weather, all-purpose coat, tailored 
tor style and comfort. Of fine 18 oz. 
100% wool whipcord fabric; brick 
red, all wool, button-in lining; wool 
sleeves attached. Your complete 
protection during the cold of winter 
or the chill of Spring and Fall. 
Custom tailored (without lining) $60. 
With 100% wool button-in lining, 
$10 extra. 


For heavier overcoat fabrics, samples 
on request, 


y caso COMPANY 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 
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here are the new official 
NOPHN UNIFORMS 


Yes .. . you can now obtain the newly 
designed, newly approved NOPHN of- 
ficial uniforms through Bruck’s. And 
when you get these lovely and prac- 
tical garments from Bruck’s, you can be 
sure that every detail of the designer's 
styling will be perfectly executed .. . 
that famous Bruck tailoring and top- 
quality fabrics will give you long wear 
and continued satisfaction. These new 
NOPHN official uniforms are worthy of 
the best. . . . Get the Best at Bruck’s! 


No. 660 * DRESS 
In Navy Poplin $ 95 
For Delivery 
In February 


The Apron is immediately available at 
$2.80 each. Seersucker suit and dress 
ready for late March delivery. All Sea- 
son Coat available early March. 


SEND FOR ILLUSTRATED 
NOPHN UNIFORM LEAFLET 


SeersuckerSuit n Ce 


No. 1170 _No. Nos. 450 & asl 


387 FOURTH AVENUE 
NEW YORK 16,N. Y. 
17 N. STATE STREET 
CHICAGO 2, ILLINOIS 


. 
oF 
¥ 
\ 
No. 660 No. 6 
Poplin Dre Coverall Apro 
4 
' 
On the West Coast: Bruck-Curtis, 710 Se. West Lake Ave., Los Augeles 5, Calif. 
= 


